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Progressive Patient Care Moves Into ws — and Building Stage 


ll hile the ss we aveuninege lhe mieril’ alld adi wling the economies of progressive care 
, 4 


everal hospitals have been planning and building facilities based on the concept ( pa 5) 


Debate: Has the Accreditation tiene Been Good or Bad for Nursing maaverd 


A / OSpital « idmiinistvalor critic wereditation standards, method ind cost and a repres sentative 
) , > , . 
National League fos gre mg defends the program and expian fhe phi phy f accreditation (page 100) 


Psychiatric Patients Need Specie sarin, Not Special Facilities 


This survey shows that general hospital re py ding service for many psychiatri ¢ patient 
f 


pectally a nated tior nd without any spectal problems (page 67) 


} 





~ 


oe SPREE 


vr) "8? FR 


= "_aeen 








VEN T U R 


Its her the first basic in design and con 
truction since the inception of metal furniture! Ventura 
and bedside stands that 


permits you to choose individual panels for every surface. 


improvement 


1 complete line of chests, dressers 
from a broad range of materials and finishes that blend har 
moniously with Royal’s many different patient beds. overbed 
tables, chairs and lounges 

Never Before ... Such Beauty, Flexibility, Versatility 
by Royal gives patient rooms truly custom-made 
with an almost limitless 
Plastell 
enameled metal, Royaloid over plywood, and solid Fiberesin 
be Plastelle-enameled metal, or solid Fiberesin 


Ventura . . 
furniture, at production line prices, 
combination of materials and colors. Tops includ 


Fronts may 








,. . by 


metal room furniture with completely replaceable parts 
' All | ibe resin pane Is 


cherry or butternut finishes.) Legs 


ivailable in warm natural birch. walnut. 


steel Plastell 


Pla telle-ename led 


: Square tiaby 


enameled or satin finish. Sides and Backs 


metal 


Never before ... Such Ease of Maintenance! 


Ventura by Royal features quickly replaceable tops 
drawer fronts and side panels which attach to sturdy “sky 
scraper” inner steel frames repair jobs are made right in 
the room without inconvenience to patients or di ruption ol 


normal routine 


We think you'll that there at last is the 
modern hospital furniture, Write for spe: 


igre last word in 


ications, prices and 


full information on beautiful. colorful Ventura by Royal 


ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue, New York 16, N.Y., Dept. 8-C. Distributors in principal cities. 
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We are introducing our completely new. wheel stretche 
for use in the intensive care section of your hospital. Now 
with the increased emphasis on intensive care for the 
critically ill post operative patient, Hausted is proud to 
present this new unit which will set standards in in 
tensive care and recovery room services 

Our complete line of accessories combine with the mo- 
bility of this stretcher, makes it today’s most versatile 
unit for intensive care. The patient, in need of profes 
sional services, may be easily wheeled to any section 
of the hospital, treated and returned without being 
transferred 

This stretcher with its extra wide top (30” of usable 
space) and its extra thick 4”airfoam pad gives complete 
comfort to the patient who must remain on the unit for 
an unusually long time 

You are invited to try our new intensive care wheel 
stretcher at no cost or obligation 
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DARVON COMPOUND 


The clinical usefulness of Darvon” (dextro propoxyphene hydrochloride, Lilly), 
alone and in combination, has been confirmed by more than a hundred in- 
vestigators in the treatment of over 6,300 patients. Under study were patients 
from every branch of medicine, including obstetrics, gynecology, surgery, 
orthopedics, and oncology. 

Consolidation of these reports shows that 5,663 patients (89.9 percent) ob- 
tained effective analgesia. The remaining 637 patients (10.1 percent) were not 
benefited. 

In the hospital, the use of Darvon and Darvon Compound provides the addi- 
tional advantage of convenience for the hospital staff. A narcotic prescription 
is not required; physicians may prescribe them without the need for special 
records or time-consuming bookkeeping. 


Each Pulvule® Darvon Compound provides: 


Darvon To ee 32 mg. (approx. 1/2 gr.) 
Acetophenetidin a 162 mg. (2 1/2 grs.) 
A.S.A." 227 meg. (3 1/2 grs.) 
(acetylsalicylic acid, Lilly 

Caffeine 32.4 mg. (1 2 gr.) 


Usual dosage: 1 or 2 Pulvules three or four times daily. 
Also available: Darvon, in 32 and 65-mg. Pulvules 
Usual dosage: 32 mg. every four hours or 65 mg. every six hours. 


Et! LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U.S.A. 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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MEDICINE AND PHARMACY 
How To Make After-Hours Dispensing Safe 


An emergency drug supply on floor nursing stations and a night phar- 
macy cupboard ensure that patients will receive the proper medications 
at any hour without delay. 
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Nurses Shouldn't Have To Do Housekeeping in Operating Room 


Uneconomical use of overqualified persons only adds to the house- 
keeping problem, the conductor of Operating Room Forum contends, 
per recommends proper allocation of function. 
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FOOD SERVICE 


Production Line Produces Good Food Service 


A punch card system for selective patient menus is teamed with the 
centralized kitchen described here to achieve operating economies 
in portion control and labor costs, the author reports. 

i ie t-prccecesand eed eteews bOureeeseneens coenneeeses 132 


MAINTENANCE AND OPERATION 
Dish Machine Washes Out a Labor Problem 


This one-package automated dishwashing machine, which includes a 
waste disposal unit, has eliminated 18 man-hours of work per day 
and is expected to be amortized in about a year. 
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HOUSEKEEPING 
When You Look for Linen Look for Quality 


Durability of linens and the laundry cost are more important than 
purchase price. The author tells what qualities to look for. 
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New and radical in design, the segmented 
chamber of PEDATROL permits exact control 
of solution or blood administration, from 10 
ml. to 50 ml., in increments of 10 ml. 


Each compartment of the chamber holds pre- 
cisely 10 ml. of fluid. By clamping off at any 
point between compartments you automati- 
cally set up the required dosage. Simple, 
efficient and accurate ... without constant 
supervision. Once the hemostat is clamped, 
only the prescribed contents can be admin- 
istered. Flashball” above top segment simpli- 
fies supplemental medication. 


Make PEpaTro standard equipment in your 
Central Supply. Save nursing time .. . ease the 
work load ... surely, safely, economically. 


BAXTER LABORATORIES, INC. @aimainanane 


*Trademark of Baxter Lahoratorieca, lie 


AMERICAN HOSPITAL SUPPLY CORPORATION 
os t* ’ ‘ I] 


SCHEMTIENC #8 so 


For additional information, use postcard facing Cover 
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Volunteers Learn How 


lo help meet the demand for per- 


sonally directed volunteer depart- 
ments in hospitals, two Canadian hos 
pitals have cooperated in establishing 
an instruction course for directors of 
volunteers 

Montreal General Hospital and 
Royal Hospital, Montreal, 


Que., will present their second such 


Victoria 


Hospital decisions 


course April 15 to 24. It is open to 
anyone interested in becoming a di 
rector of hospital volunteers or in es 
tablishing or sponsoring a department 
of volunteer services, and might in- 
clude other related hospital personnel 
members of auxiliaries, or representa 
tives of community groups. 

rhe emphasis in the course is not 


SO mt h on spec ial volunteer services 


are never lightly 


made...and it follows that the product 
brand in widest use has reached that 
position on merit. Among COz2 absorb- 
ents, SODASORB consistently outsells all 
other brands combined. 


SODASORSB' 


CO, ABSORBENT 


*Genuine Wilson Soda Lime 


w.r. GRACE «eco. 


DEWEY AND ALMY CHEMICAL DIVISION 
Cambridge 40, Mass. « Montreal 32, Canada 


For additional information, use postcard facing Cover 3. 


within a hospital program as on the 


establishment of a basic volunteer 
service program that can be adjusted 
to suit any type or size of hospital 

rhe first with the 


problems of hospital administration 


sessions deal 


and the organization of a volunteer 
department within the administrative 
framework. Members of the medical 
and administrative staffs of the two 
hospitals will assist with the presenta 
tion of these topics 

I'wo lectures stress the necessity for 
sound and practical policies, and the 
standards of service that must be 
maintained. A workshop dealing with 
the physical requirements of a volun 
teer department will give an opportu- 
nity for many different plans and 
ideas to be considered in the various 
functions of a volunteer department 

The choice of personnel to direct 
the volunteer programs within a hos- 
pital is most important, and four full 
sessions are planned for discussion of 
the responsibilities of a director of 
volunteers as an executive, as well 
as to her duties of recruiting, inte1 
viewing and placing volunteers, and 
in supervising the program 

Recruiting for the volunteer pro 
gram will be discussed at a meeting 
recruiting 
Practical 


work on different assignments for hos 


with representatives of 


sources in the community 


pital volunteers will be demonstrated 

An opportunity is also given to ob- 
serve firsthand two or three volunteer 
programs in other Montreal hospitals 

Directors of the volunteer depart 
ments, Flora Baptist Montreal Gen 
eral, and Mrs. I. G. Ross, Roval Victor 
ia, are jointly in charge of the course 
Dr. J. Grtpert Turner, executive di 
rector, Royal Victoria Hospital, Mon 
treal 


Machines Work Late Shift 


Vending machines are being used 
to help reduce the cost of cafeteria op 
eration at Community Hospital, In 
dianapolis 

Che cafeteria was formerly open 24 
hours a day, but only a few night 
workers used the facilities at any one 
time outside of noon and dinner hours 
rhe cost of keeping serving line work 
ers on duty during off-hours was exces 
sive, hospital officials felt 

With the installation of vending ma 
chines a wide variety of foods is avail 
able at all hours. Hot foods and soups 
hot and cold sandwiches, milk, orange 
drink, coffee, hot chocolate, ice cream 


and pastries are among the offerings 
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BASIC TO BETTER 
PATIENT CARE 


NEW HARD ELECTROMATIC BED 1496PG 


As fundamental to patient care and safety a switch and the entire spring moves 
smoothly and silently to any desired height, with 


as taking a pulse count, Hard’s new ElectroMatic 
» cur on the 


Bed 1496PG makes the convenience of nurse-saving the added safety of limit switches 


automation a reality. Just flick motor at peak high or low 


Available separately or with these Hard Room Groups 


Granada Group Sutton Group Omega Group 


Ask Your Hospital Supply Dealer or Write 


HARD Makes 360 Quality 
institutional Products 


HARD MANUFACTURING All are bullt for: 
COMPANY Patient Comfort and Safety 


Tele lisl- Mm Ot-laba lal! lated | 





Less Maintenance 


117 TONAWANDA STREET 
Life-Long Service 
BUFFALO 7, NEW YORK 


For additional information, use postcard facing Cover 3. 
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Parents ‘‘See Them Now’”’ 
Television has provided Bryn Maw: 
Hospital, Philadelphia, with an un- 


usual system for getting around the 


rule which bars children from patients’ 
rooms. 

A television camera and broadcast- 
ing booth have been installed in the 
lobby. The visitor puts a quarter in a 
slot, the camera goes on and, via closed 
circuit, the hospitalized parent sees 
the child on the television set in the 
sickroom. At the same time, patient 
and visitor may talk to each other on 
the hospital telephone.—TV Guide 


More Hospital Campaigns 
exceed goals 


WITH KETCHUM, INC. DIRECTION 


BUCYRUS COMMUNITY HOSPITAL 
Bucyrus, Ohio 

Goal: $650,000 

Pledged: $853,000 


ST. JOSEPH’'S HOSPITAL 
Lorain, Ohio 

Goal: $1,610,000 
Pledged: $1,689,000 


FRAMINGHAM UNION HOSPITAL 
Framingham, Massachusetts 
Goal: $900,000 

Pledged: $948,000 


May we help you in 1959? 


With professional campaign direction by Ketchum, Inc. these 


hospitals successfully completed major fund-raising efforts. We 


can offer you this same service 


ence—for your next campaign. 


KETCHUM, INC. 


Direction of Fund-Raising Campaigns 


‘am oF 


backed by 40 years of experi- 


CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PENNSYLVANIA 

§00 FIFTH AVENUE, NEW YORK 36, N.Y 
JOHNSTON BUILDING, CHARLOTTE 2, 


For additional information, use postcard facing Cover 3. 


Through the use 
of closed-circuit 
TV, mother is 
able to see her 
daughter while 
she talks to her 
over a special 
telephone in the 
lobby of Bryn 
Mawr Hospital. 
Below: Young 
visitor uses spe- 
cial telephone in 
lobby. Picture is 
shown on set. 


Broadcaster Is Honored 


Radio can work two ways, a Michi- 
gan hospital administrator discovered 
recently. Ella K. 
tendent of Paulina Stearns Hospital, 
Ludington, Mich., had been beaming 
information and stories about hospi- 
tals to her local radio audience for 


five years when she found herself the 


Longley, superin- 


subject of a specially prepared radio 
program. The program honored the 
fifth anniversary of her weekly pro 
gram, “This Is Your Hospital 3 

On her regular program, “E. K.,” as 
she is known, tries to ensure that the 
people her hospital serves know about 
their hospital, the intricacies of its 
operation, and its problems and how 
they are solved. To vary the pro- 
grams, she keeps a tape recorder in 
her car and has taken advantage of 
every opportunity to interview well 
known figures in the hospital field by 
using the recorder 

A resolution recognizing her public 
relations efforts, and her devotion and 
dedication to hospitals, was presented 
to Miss Longley by the board of trus- 
tees of the Michigan Hospital Associa- 


tion. 
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| institutional Bulk Feeder 
oW: Serves up to 300 Meals per Load! 
9 


Mode! ALS-9604X serves 300 


Check these features...each gives you important benefits! 


TOP DECK OF HEAVY GAUGE STAINLESS F TOP DECK HEATED WITH HI-FLO THERMO- 
STEEL, one-piece seamless construction STATICALLY CONTROLLED HEATERS for 
with all edges rounded and all interior quicker, more uniform heating 
corners of wells coved. Eliminates knife G 
scraping. Smooth surfaces are easily 
cleaned, 


FOUR STAINLESS STEEL RUBBER TIRED, BALIL- 
BEARING EQUIPPED 6” CASTERS (2 station 
ary and 2 swivel-type)—provide quiet, 
easy maneuverability, and maximum 


FLEXIBLE TOP DECK accepts full comple- durability 


ment of square and rectangular, inter- EXCLUSIVE BLICKMAN COVED CORNER CON. 


*~hangeable insets, a” 2e ts 
changeable insets, up to 6” deep*—let STRUCTION THROUGHOUT~— provides a 
you choose the top deck arrangement 
¢ smooth coved interior surface for easy 


you need. ; 
, cleaning 

STURDY REMOVABLE STAINLESS STEEL PAN 
RACKS. Racks come out easily (no tools) 
leaving smooth interior for quick, easy 
cleaning. Pan slides are set to accom 


Mode! ALS-7203X serves 200 
DROP-TYPE STAINLESS STEEL SHELVES for con- 
venient, easy tray assembly on large 
“counter” areas. Fold neatly when not 

edness modate up to 6” deep pan 

J REPLACEABLE CONTINUOUS RUBBER BUMPER 


LOWER STORAGE COMPARTMENTS ELECTRI- 
is set in heavy stainless steel channel, 


CALLY HEATED and operated by toggle 
switch and pilot light on control panel 
One compartment left unheated for 
greater versatility. Each compartment 
accepts 12” x 20” pans, up to 6” deep STAINLESS STEEL PUSH HANDLES mounted on 
stainless steel brackets, and protected 
COMPARTMENTS ARE FITTED with Douste by large donut type rubber bumpers 
WALLED, INSULATED DOORS, hung on con gives greater impact protection, Will 
Mode! ALS-4802X serves 125 tinuous piano hinges, spring actuated, not mar walls. 
with finger-tip release latches. *Insets and pans available at extra co 


fully encircling the conveyor gives 
greater impact protection. Will not mar 
walls. 


Approved by National Sanitation Foundation 
Now being used in large public institutions. Bulk feeder line consists of three 
standard capacities to suit your needs: 300, 200 or 125 meals. Or Blickman 
can build to meet specific requirements. For name and address of representa- 
tive in your area and full information, write S. Blickman, Inc., 1503 Gregory 
Avenue, Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


Blickman-Built 


Loek for this symbol! of quality 


Vol. 92, No. 3, March 1959 For additional information, use postcard facing Cover 3. 








% a3 


4 





Go back to 


First Principles 


When you see melting ice, 
you know the temperature 
is above 32 .... When you 
look at a melted Diack Con- 
trol pellet, you know the 
temperature has been above 
250° (15 Ibs. of 
Steam) .... Both ice and 
Diacks work on the 
lible principle that a pure 


air-free 
infal- 


chemical compound always 
has the same melting tem- 


perature. 


Go back to first principles of 
cleanliness and sterility, and 
you will control the staph. prob 
le mm. 


Smith & Underwood 


Sole Manufacturers of Diack Controls 
and Inform Control 


Royal Oak, Michigan 
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It’s a Nurse Saver 


Back saving and time saving add 
up to nurse saving—the purpose of a 
new type of hoist that uses nylon 
bands to lift patients. With this de- 
vice, a nurse needs only to roll the 
bands under the patient, fasten them 
in place, and let hydraulic power do 
the “back bending.” 

Of British manufacture, the multi- 
purpose lifter is actually part of a 
wheeled stretcher designed to go over 
the bed. There are two 


and under 





Pictures illustrate how nurse uses new 
lifter. Top: She adjusts nylon bands 
and prepares to lift patient. Center, 
left: The hoist in action during vertical 
use. Center, right: Horizontal head is 
attached. Here the nurse begins to 
lift patient from bed. Bottom: With 
the hoist stabilized in this position, 
patient is wheeled to operating room. 


New Loader Is ‘‘Cagey”’ 
Cages for trash disposal have sim 
plified the time-consuming and un 
pleasant task of loading refuse at 
State Hospital 
Minn., it was reported in a recent issue 
of Mental Hospitals. Two angle iron 
cages have been covered with wire 


Hastings Hastings 


and mounted on a skid for loading 

A concrete platform was erected the 
exact height of the truck body to make 
it easy to slide the loaded cage direct- 
lv into the truck without any lifting 
The cage has a swinging end gate 
which automatically opens when the 
truck body 
to slide out freely 

Before the cages were installed it 


Is raised allowing refuse 


usually took a crew of men including 


use postcard facing Cover 3. 





heads for use with this lifter, one hor- 
izontal and the other vertical. When 
the horizontal head is used, the pa- 
tient lifted from 
transferred by the lifter directly to the 
operating room. 

The 


signed for moving patients in a sitting 


can be bed and 


vertical head has been de- 


position by means of a harness. It 
requires no cooperation or effort from 
the patient and makes it simple for a 
nurse to lift and then lower a patient 


into a bath or to a wheel chair 








the truck driver more than four hours 


to complete the trash loading With 
the new system, two men can empty 


both cages in less than an hou 


if They Live 


Fathers who “live through it” re 
ceive certificates to prove it at Wash 
Washington 


Each new father is presented 


ington Hospital Center 
x < 
a scroll saying he won it for his “out 
standing feat of courage and endur 
“to 
rigors and hardships of becoming a 
father.” The fathers’ waiting 
known as The Stork Club 
provided with a container full of the 


ance’ in managing survive the 
room 
has been 
furnished by a 


diplomas” whi h are 


local diaper concern 
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DUNHAM-BUSH 
HEATING and COOLING 
EQUIPMENT 







CLARK COUNTY MEMORIAL HOSPITAL 
JEFFERSONVILLE, INDIANA 
ARCHITECT: 
Walker, Applegate, Oakes & Ritz 
New Albany, Indiana 
CONSULTING ENGINEER: 
Southern Engineering Co. 
Louisville, Kentucky 
CONTRACTOR: 
V. J. Knabel, P & H Company 
New Albany, Indiana 


Dunham-Bush CRV Remote Room Unit 
in Clark County Memorial Nursery 


Its Dunham-Bush equipment 100% in areas 


Sirst completely air conditioned hospital 


W. A. McAlexander, Clark County Memorial Hospital adminis- 
trator, has good reason to be proud that his is the first com- 
pletely air conditioned hospital in the area 

Dunham-Bush is proud that the hospital building team 





Dunham-Bush Heat-X (Dunham- selected its products for the entire air conditioning system 
MZ Multizone Unit Bush subsidiary) All patient’s rooms are individually comfortized by a Dun- 
Package Chiller ham-Bush CRV Remote Room Unit that furnishes both cool 


and warm air. These units are supplied with chilled water by a 
Heat-X package chiller. Air conditioning of larger areas such 
as operating room, recovery room are simultaneously and in- 
dividually zone controlled with a Dunham-Bush ‘MZ’ multizone 
unit and VAH unit. Both of these units are served by a Brunner 
40 H.P. condensing unit, 

If you are a member of a hospital building team planning a 
new hospital or remodeling, it will be advantageous to call in a 
Dunham-Bush sales engineer. He'll tell you why fine new hospi- 
tals like Clark County specify and install 100% Dunham-Bush 





Brunner (Division One of 115 installed equipment. 
* of Dunham-Bush) Dunhom-Bush CRV Write, wire or phone for his free advisory service 
Condensing Unit Remote Room Units 


' Dunham-Bush, Inc. DUNKAM/BUSH 


AIR CONDITIONING + REFRIGERATION + HEATING « WHEAT TRANSFER 
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Gap =::..- ep... : oe <n ala 
tts. ae 6A 


Vol. 92, No. 3, March 1959 For additional information, use postcard facing Cover 3. it 

















i ga as ; we Public 


Relations 





~ SANITARY 


_ SALUTARY 


BERKELEY 


Buy-words for modern 





Ie reapsige 
| SYAAG PSE 


| Syracuse is high-fired, vitrified 
china fused to a lustrous steel- 
hard glaze to prevent crackling 
| and crazing... resist chipping 
and breaking . . . protect against 
| scratches and absorption of bac- 
| teria... withstand extreme heat 
| without harm to surface or deco- 








SYRACUSE CHINA cone. 


SYRACUSE 4, N.Y. 
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Doctors Move Fast, But They Will 
Listen If You'll Match Their Pace 


By Gordon Davis 


HEY tell me (and I believe them) that 
doctors are among the hardest of all people 
to reach with a given message. You know the 
story: The medical men are busy, their profes- 
sional reading demands are extreme, their at- 
tention is preempted, and so on 
So there comes the report of a survey by the 
Medical Advertising Service showing that 74 
per cent of the doctors look at all the mail that Gordon Davis 
comes into their offices and about two-thirds open their own mail. 
Sounds optimistic but not impossible. My own experience has 
included mailings that have drawn a 50 per cent response from the 
profession, an indication that the mail is at least going through. 
The point is, you can reach your medical staff if you really 





want to and are willing to work at it. For doctors are people, sort 
of supercharged people, you might say. They are willing to listen, 
and notably willing to reply, it you don’t waste their time with 
trivialities. 

Generally, there is quite a bit of defeatism amongst adminis- 
trators who would build better professional understanding of the 
institutions we know as hospitals. The idea seems to be that, since 
doctors are hard to corner, you make them mad when you try. In 
any case, not many have tried. 

And yet, few have a bigger stake in sound hospital operation 
than doctors. Few have greater ability to penetrate and grasp tech- 
nical details. Few have a more conscientious desire for any measure 
that will contribute to better care of patients. And few are in a better 
position to help interpret the hospital to the public. 

lronical, isn’t it, that there should be so many differences between 
hospital and medical people, when both are seeking to accomplish 
the same thing? 

With all due regard for the delicacy of jurisdictional disagree- 
ments, I hold that much of the problem emanates from that failure 
which in time becomes almost an obsession with public relations 
people — failure of communications. Neither side has done much 
to remedy the weakness, but I would lay chief responsibility at the 
doorstep of hospital administration. You don’t wait for the other 
fellow to stop around and ask what you are trying to accomplish. 
Instead, you take your explanation to him. 

True, doctors move fast and it takes agility and a good wind to 
catch up with them. Most of them nevertheless are willing to stop 
and listen, especially if you can demonstrate that you are trying to 
do a job they badly want done and it’s merely a matter of finding 
mutually acceptable procedures 

Most of us laymen haven't wanted to run. We haven't given to 
medical staff communications anything like the thought and planning 
that we give, for instance, to the issuance of an annual report or the 
observance of National Hospital Week. We just fret because the pro- 
fession doesn’t seem to understand us at times. 

Being, I admit, something of a congenital optimist, I would like 
to see the relationship between hospitals and doctors become a true 
partnership instead of the rather stiff business association that it now 
is at times. This may be wishful thinking, but I hold that improve- 
ment is always possible when sincere people really try 2 
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proven | HOSPITAL-RIGHT | wherever used 
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LABORATORY CONTAINER 


© SRE MEE ¥ 


Already the “First Choice” of hospital technicians, nursing and 


kitchen personnel everywhere. Sealright, Hospital-Right, all-purpose : SEALRIGHT CO., INC., FULTON, N. Y MH.3-59 § 

i | r containers ar ri for r hospital’ : : 
disposable paper containers are so right too, for you ospital’s : Send me 8 sample kit of “Hospitel-Right” 
every single service container need. :  Seairight’s disposable containers : 
Try a Test supply... experience a new efficiency - : 
added service effectiveness, and enjoy new immense savings as well. : My name Position 

Hospital name 
SEALRIGHT-OSWEGO FALLS CORPORATION _ 
Fulton, New York Kansas City, Kansas : 
Seairight Pacific Ltd., Los Angeles, California ° cit 2 stot 
Canadian Seairight, Peterborough, Ontario, Canada ° ’ — — o 
CHERTES GF CEPI IRIS GIULE GEIUTE BAL PUPUEE GONE Socccccvcccccsccdcccssccccsccccccttccccsenccescoscscscoscsecece! 
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CUMULATIVE NUMBER SUCCESSIVE KILLS 
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Capacity Test for Germicidal Action. (A. Cantor and H. Shelanski as described in Soap and 
Sanitary Chemicais, February 1951.) Explanation: This method essentially consists of adding 
to the use-dilution of the disinfectant or sanitizer, successive doses of a 50 50 mixture of 
milk plus broth culture of test organisms. These doses are added at ten minute intervals 
Thirty seconds after each addition, a transfer is made into broth containing a suitable inactivator 
This method makes it possible to determine the capacity of a germicide to kill before the micro- 
organisms and organic contamination have exhausted its germicidal action. Organisms: Salmonella 
typhosa, ATCC 26539; Micrococcus pyogenes. var. aureus, ATCC 26538; Salmonella pullorum, 
ATCC 29093; Pseudomonas aeruginosa, ATCC 28689; Trichophyton interdigitale Emmons 640 
ATCC 29533; Penicillium luteum, ATCC 29644; Saccharomyces cerevisise, ATCC 210274 
Dilutions: WESCODYNE: 1:320 (50 ppm available iodine); Sodium hypochlorite: (100 ppm avail 
able chiorine); Quaternary: (50%) 1:5,000 (200 ppm active ingredient). Temperature: 15°C 
Media: Fluid thioglycolate medium, USP XII!l was used for testing WESCODYNE and sodium 
hypochlorite ‘‘Letheen"’ broth was used for testing alkyl dimethyl benzyl ammonium chioride.* 
All tests were re-subcultured in the same medium. Results: See above chart. Conclusion: The 
cumulative number of successful kills shows WESCODYNE to be over three times more effective 
than the nearest material tested. 

*Neopeptone dextrose broth was used for testing the alkyl dimethyl benzyl ammonium chloride 
against the three fungi. 


Pseudomonas aeruginosa 
(wound contaminent organism) 


PATHOGEN COLOR KEY: 
Salmonella typhosa 

BY (typhoid organism) 

a M. pyogenes v. aureus 
(staphylococcus organism) 

ae - 7a Salmonella pullorum 
(poultry disease organism) 
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Trichophyton interdigitale 
(athiete’s foot type of 
fungus organism) 
Penicillium luteum 

(mold organism) 


Saccharomyces cerevisiae 
(yeast organism) 











Wescodyne vs. Leading Phenolic Disinfectant. (A. Cantor 
and H. Shelanski Capacity Test as described in Soap and 
Sanitary Chemicals, February 1951.) The method used in 
this test is the same as that used in the Capacity Test 
for Germicidal Action described at left. Dilutions: 
WESCODYNE: 1:213 (75 ppm available iodine); phenoli 
tisinfectant: 1:100 Temperature: 15°C. Media: Fluid thio 
glycolate medium, U.S.P. Xill was used for testing 
WESCODYNE and FDA nutrient broth was used for testing 
the phenolic disinfectant. All tests were re-subcultured 
in the same medium to eliminate bacteriostasis. Results 
see above chart. Conclusion: This test shows that the 
bactericidal effectiveness (in the presence of organi 
ontamination) of WESCODYNE at a dilution of 1:213 
(75 ppm available iodine) is greater than that of a lead 
ing phenolic disinfectant at a dilution of 1:100 


Strep. pyogenes hemolyticus 
(streptococcus organism) 


Escherichia coli 
(enteric organism) 
el Shigella sonnei 


(dysentery organism) 


Salmonelia schottmuelieri 
(food contaminent causing dysentery) 
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GERMICIDAL CAPACITY 





WESCODYNE idvantages for the destruction of “Staph ing tl e for the cont ‘ t that ‘ tup 
as well as other disease producing organisn e ext the rgani 
ordinary. Its greater germicidal capacity is shown at left 
Two othe features are equally outstandin WESCODYNE is the . e oe 7 ' 

pital cleanu ind d fectul | cedure Jonstainu 
1) Nonselective biocidal activity offe wide-spectrun non! tating, nonto il ‘ i tion. La 
effectivene great than that offered by olution The ¢« t La than 2¢ a " ' t the eneral-t Dp 
containing chlorine, cresyli phenolics or quaternarik e dilution of 75 ppn | line! 
It destroys organisms that range from mold to bact 
virus pores and fungi. Antibiotic resistant strains ol WESCODYNE |! in unmatched history f scientif 
Staph are killed in 2 minutes at the general-purpose uss evaluation and succes We'd be ¢ i to send full inf 
dilution of 75 ppm a iilable 1odine mation and recommended O.R., ! ekeeping nd 

ng procedu Write West Cl Products Ir We 

Labo iving det ent action remove oll and dust Disinfecting D on. 27-16 West St., Long Island Cit 

as germs are destroyed. Th mplifies procedure nelud New York 
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MORE LINEN IN THE BINS Means 





BETTER SERVICE TO PATIENTS 








CHALLENGE 
Drynamic LAUNDRY TUMBLER 


GIVES * 


Today, hospital occupancy is at an all time 
high, and requires greater service to patients and 
more economical over-all efficiency than ever before. 


The Challenge ‘“Drynamic” offers immediate 
help in both service and economy. One 
Challenge Tumbler, for example, will full dry 
800 Ibs.* or pre-condition 2,400 lbs.* of goods 
per hour — and requires only minutes of the 
operator's time per hour, Alternate loads — 
full dry one load, pre-condition the next — 
keeps linen bins well stocked. 





*DRY WEIGHT 


For detailed information on the +  @= 4 7. L LL E Wa G e 


Challenge “Drynamic™ and an expert 


study of your laundry room PN Lelo Vemgtl-il lemere 
. 
o 


operation, see your “American” 


laundry machinery specialist é 7400 East Bandini Blvd., Los Angeles 22, Calif 





% 
Representatives in all principal cities * RAymond 3-1301 














Distributed Exclusively By The American Laundry Machinery Company 
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Lets nothing stand in t 


Meet the table 


diagnosis becomes a matter of technique, not 


Imperial II at whose X-ray 


physique. A unit so willingly responsive, using 


it shortly becomes a reflex action so flexibly 


functional, it performs as an extension of the 
radiologist himself. To elaborate — 

@ The remarkably easy handling of its spot 
“reflexomatic”’ 


film device is truly so maneu 


verable it asks no more effort than a hand shake 
@ Fluoroscopic shutters are operated by a new 
they 


direct-linkage mechanical control. Hence, 


respond instantly, with no lag gently, with 


no lash “reflexomatt 


Fully reflexomatlr Loo, 


weightless overhead tube hans 


ging cables it steers lightly pi 


long the length and breadtl 


beyond within a 12 x 12-foot 
plifies cross-table and cart rad 
way limits the placement of at 


ibout the room 


@ There is no cable weight 


cables disappe ir into the o 


which the tube hanger ts sus] 


where positioned no cable 


So it goes with all aspects | 





he way of your diagnostic skill 


too. is this seemingly 
hanger. With no dr: 

\ precisely to any spot 
adth of the table and 
oot area. Thus, it sim 
radiography in no 


of auxiliary equipment 


ight to fight. In fact 

overhead rail from 
suspended. Tube stays 
ible pull to disturb it 


cts of the Imperial II 


endowed with every new and known resource 
to enhance the skills of the man in the lead apron 
You will find further exposition of the Im 


perial II's features on the following page 


FLUOROSCOPY WITH FACILITY 


As if independent of gravity 
ides into position almost by 


action not only prec! 


ation but also speed fluoro 


ind thereby patient flow 


d, it even works left-handed 





“What 


With the Impe 
number of expe 
on a film. Its 
ire all automa 


Double ( xposu 


The G-l phot 
unit EL xtranes 
aflect its accur: 
coat the viewu 


Because the sp 
the table, is ring 
to-eye relations! 
always at or me 
the pivoting rin 


They snap into 
pressure on the 
lightly pressing 
Cassette pops in 


vloved hand 


Above: a unit born of the conviction that x-ray 
diagnosis deserves undivided share-of-mind — unen 


cumbered by limitations of movement, unconcerned 


with operating detail. It is, in fact, a design guided 


‘ ° IT he Imperial’s 
by radiologists themselves. ial aaa 


tube-film alig 


cate previous 


A new mark of x-ray excellence parked sport 


positions 


phra mand x 


General Electric introduces the Imperial I] para 
gon of every diagnostic virtue. It is a unit for those 
who acknowledge the immeasurable benefits of ease, 
efficiency and refusal to be overtaken by obsolescence 
who realize that these values make first cost 
secondary. 
There follow a number of intimate and interest 


ing revelations concerning the Imperial II 

















































at do you want in diagnostic equipment?” 
asked. And radiologists responded: 


illy automatic 


" a 
ry urvit 
Imperial you dial the With the “reflexomat Imperial 
exposures —up to four there is no cable pull — its teles 
Its 18 exposure eas coping tubs support is countel e 
tomaticalls sequenced balanced for easy movement to 
posures are impossible iny position Correlating scales 
issure precise alignment with re 
lated radiographic components 
totirne g con 
y ever when 
q pot-tilrms 
rte ’ 
The Imperial Bucky has a 49 
phototimer is a sealed inch travel range 
raneous light cannot 
ccuracy, nor can dust 
imcwihny screen 
The tube hanger permits “behind 
table technics to be performed 
from the tront using pre 
e spot-film unit, like ferred distances and positions 
; ring-mounted, screen 
tionship is constant 
or near the center of 
ig ring 
Bilateral movement of overhead 
. tube hanger give complete cov e 
erage ol a 12x12 area 
into place with slight 
n the latch. And by 
ssing the ejector, the e 


ps instantly into your 
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General Electric offers the broad 


est service facilities in the field 
irate radio ol x-Tay Supple repairs ind 

parts, installation planning are 
< the ar : ' . 

ill available through your local 
ea General Electric X-Ray ofhece 
VPy 
rial’s three synchro 
cs assure fool yrool 

I Should you wish to pursue the 


lignment. They indi 


details of the imperial 1 
pus position of the 


ot-flm unit desired further, please contact your 


rf both Bucky dia 


d x-ray tubs 


General Electric x-ray 
representative. An alternative 
write us directly. X-Ray 
Department, Genera! Electric 
Company, Milwaukee 1, 
Wisconsin, Rm. 1902 
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With Burgess-Manning Ceilings — Your Building Is Better — Your Building Budget No Bigger 


Radiant Acoustical Ceiling Ideal for Psychiatric Hospital 


Quiet—Efficient 
Inaccessible— 
Safe for 
the Mentally Disturbed 


The efficient, dependable and economi- 
cal performance of the Burgess-Man- 
ning Radiant Acoustical Ceiling has 
been proved in numerous institutional 
and commercial buildings 

However, certain of the outstanding 
features of the Burgess- Manning Radi- 
ant Acoustical Ceiling make it particu- 
larly desirable as a means of comfort 
conditioning the psychiatric hospital 
Were it designed for exclusive use in 
psychiatric hospitals, the Burgess-Man- 
ning Radiant Acoustical Ceiling could 
not be better suited for this type of 
institution 


No Heated Surfaces Within Reach 


There are no hot radiators or registers, 
that might harm a mentally irresponsi 

ble patient, within reach. All thermo- 
static controls can be located where 
only authorized supervisory personnel 
have access to them 


No Heated or Cold Air Currents 


With the Burgess-Manning Radiant 
Acoustical Ceiling, comfort condition- 
ing is accomplished by radiant energy, 
not by convection air currents. Conse- 
quently there are no hot or cold drafts 
with potentially deleterious effects on 
patients, particularly those who are 
mentally incapacitated. Any air move- 
ment is limited to that required for ven- 
tilation only. 


— 


————— 
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Uniform Temperatures Throughout Room 


With radiant ceiling heating, tempera 
tures are uniform in all parts of the 
room. Even adjacent to windows, there 
are no cold or hot areas to aggravate 
patients, or to induce colds. Room tem 
peratures are uniform from floor to ceil 
ing as well. 


Essentially 
No 
Temperature 
Differential 





Floors Are Always Warm 


With these mentally disturbed patients, 
and with children as well, it is impor 
tant that floors are warm. This is one of 
the principal advantages of radiant ceil 





ing heat. The radiant energy from the 
ceiling is converted into heat only when 
it is intercepted by a solid object, and 
the floor in almost every room receives 
the largest part of the radiant energy 
emitted from the ceiling. Therefore, the 
floors are always fully as warm as other 
parts of the room, rarely true with other 
older types of heating 


Cooling Equally Efficient 


On the cooling cycle, the Burgess-Man 
ning Ceiling operates in reverse. The 


cool water circulated in the coils, ab 
sorbs radiant energy from the room and 
reduces the sensible heat of the room 





Basically Simple, But 


The deceptively simple construction of 
the Burgess-Manning Radiant Acous 
tical Ceiling is scarcely indicative of its 
operating efficiency. A standard 1!” 
channel grid (1) supports a grid or 
sinuous type galvanized coil (2). Per 
forated aluminum 
panels (3) are fastened 
directly to the coil (2) 
and a sound absorbent 
blanket (4) is laid on 
top of the suspension 
grid (1). Thermostat 
ically controlled hot 
water circulates 
through the coil (2) 
and warms the alumi- 
num panels (3) which 
transmit radiant ener 
gy to the floor, walls, 
furniture and occu- 
pants of the room and 
provides a high degree 
of comfort condition- 


» 
Oss 
=> 


Amazingly Efficient 


ing. On the cooling cycle, the process 
is reversed so that cool water, with 
temperature above the dew point to 
eliminate condensation, cools the pan 
els. The cool panels absorb radiant en 
ergy (heat) from the objects, floor and 
walls of the room 
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BUILT FOR PUNISHMENT 
AND LONG SERVICE 


The American Lo-Door Mammoth Cascade Washer 


The Lo-Door Mammoru Cascape Washer is a rugged machine designed and 
* built to absorb the punishing demands of big-volume, heavy-duty operation. 
Unusual design creates built-in strength through unity of elements. Cylinder, ribs, 
transmitters and gudgeons are rigidly constructed to operate as a single unit, 
for greater resistance to strain and wear produced by the constant 
turning and dropping of huge 900 to 1200-Ib. loads! 
Look on the opposite page! See for yourself how the Lo-Door Cascape is 
built for punishment and long, trouble-free service! Also consider these 
important advantages: 
mas Greater drop of work in 60” diameter cylinder guarantees 
highest quality washing in minimum time. 
am Low tub door, and slope of horizontal or “Y” partitions when cylinder is in 
unloading position, allow work to slide out easily and quickly 
saves labor and machine down-time. 
For additional information on the American Lo-Door MamMorni Cascapr Washer, 
call your nearby American Man from 


the Factory, or mail the coupon. 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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Cylinder gudgeons are press-fitted 

to transmitters, and held fast 

by 9 bolts at (A),and 3 precision-ground, 
drive-fitted dowel pins at (8) 


Full-length 6” ribs (C),.109” thick, 
extend through cylinder end sheets and 
are riveted to transmitters 


Cylinder side sheets, .109” thick, 
extend over and are riveted 
to flanges (D)of transmitters 


Full-length 3” ribs (€), 109” thick, 
are located directly behind 

door hinges and bolted to transmitters 
with body-fit bolts. 


Full length 3x 3x 4%” stainless steel 
angles are bolted to cylinder end heads 
and transmitters with body-fit bolts(f) 
The angles are also welded to horizontal 
partition, cylinder side sheets 

and vertical partitions (G)( below) 


The American Laundry Machinery Company ALM.582 
Cincinnati 12, Ohio 


Send complete information on the American Lo-Door 
Mammoth Cascade Washer 


NAMPF 








Honeywell Coordinated 


...an answer in 3 parts—to 3 basic problems 
in hospital efficiency and patient satisfaction 
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For centralized control of all temperature functions and operations— 
Honeywell’s new Selectographic Supervisory DataCenter” 


Now a building engineer can “‘see’’ up to 50 separate fan 
system diagrams and floor plans, read and adjust critical 
temperatures throughout your hospital . . . all at one cen- 
trally located console. He can quickly read and adjust 
temperatures in public areas such as halls, cafeteria, wait- 


ing rooms, lobby. He can start and stop heating and 


cooling equipment as required. Power, steam and chilled 
water consumption and cost can be recorded and com- 
puted; adjustments made quickly and accurately. The 
result is increased efficiency and performance of heating 
and cooling equipment plus reduction in the size of your 
Maintenance staft 
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Temperature Control 





For patient comfort — Honeywell’s 
Bedside Pneumatic Thermostats 


These individual room thermostats provide maximum 
patient comfort and give your nurses more time to devote 
to professional nursing. Patients are able to adjust room 
temperatures to suit themselves without bothering busy 
nurses. Nurses are freed from opening and closing win- 
dows, filling hot water bottles, adjusting heating and 
cooling equipment, carrying blankets and many other 


chambermaid chores that occupy their time. 


For centralized control of special areas— 
Honeywell Hospital-Master™ 


From one small control panel located at the nurses station 
on special floors the nurse can control temperatures in 
delivery rooms, surgery rooms, mental detention wards, 
and other areas where the occupants are either too busy 
or incapable of making temperature adjustments. Sur 
geons can now have the temperatures they like best in 
these areas, with temperatures quickly and etliciently 


changed to meet special circumstances 


Honeywell has the complete answer to your hospital’s temperature control needs 


Inthe Selectographic Supervisory DataCenter, Hospital- 
Master, Bedside Pneumatic Thermostats—or a combina- 
tion of all these features, Honeywell's experience in the 
hospital field gives you these benefits: greater operating 
efficiency at lower cost... longer equipment life... 


operational savings that liquidate cost and above all, 
a more efficient hospital staft and happier, more comfort 
able patients. Get complete information by calling your 
local Honeywell office. Or write Minneapolis-Honey 


well, Dept. MH-3-27, Minneapolis 8, Minnesota 


Honeywell 


*Trademark 
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writing, faster hospital reports! 


New +6500 Keysort Data Punch 


today’s only machine that 
automatically imprints and codes 
original records in one operation 


Located at each nursing station, the new, 
designed-for-hospitals Keysort Data 
Punch saves valuable time for nurses in 
preparing service-department requisitions 
and chart forms. Simultaneously imprints 
and code-notches patient information and 
statistical categories (such as nursing 
station or clinic, accommodation, profes- 
sional service, class of payment and name or 
room number) onto mechanically -sorted 
Keysort Requisition-Charge Tickets. Far 
faster, more legible than hand-written 
records. 

The Keysort Data Punch speeds requisi- 
tions to service departments and charge 
tickets to the business office . . . facilitates 
return of findings to nursing station... 
ensures fast, accurate, more complete 
analysis of service-department activity 
and income. 

Learn how today’s low-cost Automatic 
Keysort System—as implemented by 
the Keysort Data Punch, Requisition- 
Charge Tickets and Tabulating Punch 
can speed timely reports to your desk 

. give you the kind of administrative 
controls which make possible better 
patient care. 

The nearby Royal McBee Representa- 
tive will be glad to demonstrate this 
unique system’s exclusive advantages 
Phone him, or write us for illustrated bro- 
chure S-442. Royal McBee Corporation, 
Data Processing Division, Port Chester, 
N. Y. In Canada: The McBee Company, 
Ltd., 179 Bartley Drive, Toronto 16. 


ROYAL McCBEE 


data processing division 
NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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Now from Du Pont Research comes a new kind of 


paint that definitely retards the spread of flame. 


Rigorous testing by Underwriters’ Laboratories 
has proved conclusively that DuPont Fire Retardant 
Paint helps answer the plea of firemen to “Find a way 
to give us a 5-minute jump on most fires and we 


can control them. 


Du Pont Fire Retardant Paint is a durable, wash- 
able interior flat finish that looks, applies and wears 
like regular flat wadl paint. \t can be brushed, rolled 
or sprayed...comes in seven eye-pleasing colors 


Sunlight Yellow, Pale Blue, Daylight Green, Light 


disastrous fire loss. Send today for your FREI copy 
of the DuPont Fire Retardant Paint folder. Just clip 


and mail the coupon below. 


BETTER THINGS FOR BETTER LIVING THROUGH CHEMISTRY 


E. |. du Pont de Nemours & Co. (inc.) 
Finishes Division, Dept. MH-93 
Wilmington 98, Delaware 


Rush! Please send me a FREE copy of your Fire Retardant Paint folder 


Green, Pale Pink, Guards Gray, lvory—and White. Name Company 
Du Pont Fire Retardant Paint may well be “the sivect 
ounce of prevention” that helps save you from a Cit Zone tot 
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‘Every Time Wages Go Up 
A Purkett PCT Pays For 
ltself That Much Faster 


It’s a case of simple mathematics. A survey will 
show what employees can be eliminated in the 
manual shake-out operation by using a Purkett 
Pre-Drying Conditioning Tumbler, and you multiply 
that figure by your wage scale, and there you are. 


Note that you may get help on your problems 
from a specialized engineer of Purkett’s Consulting 
Service, without obligation. 


Of course, the PCT* means a lot more than that to 
every operator . . . for example: 


LOADING POSITION 
Handling 50 Lb. Lood Easily 1. Purkett’s PCT* will keep your ironers working 


at full capacity with the quality of ALL work 
improved. 


Re-runs will be eliminated. All excessive 
moisture will be removed and the remainder 
properly distributed. 


Purkett’s PCT* will increase production with 
less labor and at the same time reduce em- 
ployee fatigue. 


It will cut processing time because it will handle 
a large hourly volume. 


Write for descriptive literoture 


UNLOADING POSITION *PRE-DRYING CONDITIONING TUMBLER 
Shows Powerful Blower 


Purkett equipment is sold by ALL Major Loundry Machinery Manutocturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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Se me 


Spatio is the latest B.F Goodrich Koroseal 
fabric-backed vinyl wall covering. Unusual 
blending of three textures—smooth, lined 
and rough— gives Spatio a new “3-D” effect 
in tune with the trend to rich textured walls 


This new pattern is available in 18 colors 


Koroseal wall coverings are practically 
maintenance-free, eliminate the need for 
periodic painting. They are easy to apply, 
scuff resistant, washable with soap and 
water. Koroseal meets the fire resistance 
requirements of Fed, Spec. COC-A-700, For 
swatches, write Dept MH.3, BFGoodrich 
Industrial Products Company, Marietta, Ohio. 


Spatio brings a rich decorator look to walls in 
the Dorothy Webster Dormitory for Women at 
Marietta College, Marietta, Ohio 
sport ae eR 
\ ; “ ‘ ie 
“| 


. 
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. 
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B.E Goodrich Koroseal supported vinyl fabrics 
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We Are Proud to Present a 


MAJOR DEVELOPMENT... 


THE 
Zylon Canale 
AN ALL NEW 
ZYLON® 
AUTOCLAVABLE 
CARAFE and TUMBLER 
For Use with the 
ALL NEW 
BACTERIA-CONTROL 


DISPOSABLE 
CARAFE LINER 


%& SAFE WATER SUPPLY 
Always cool, good-tasting 
%& FOOL PROOF SYSTEM 
for supplying it 
%*& ECONOMICAL 
Efficient, Labor-Saving 
% CLEAN, NON-TOXIC 


Disposable Liners in 
Convenient Dispenser 


% ENDS DANGER OF 
CROSS INFECTION! 


Cpocally Deigne [or the Medoun Hospi 


The Zylon® Bedside Carafe System will revolutionize the 
entire technique of bedside water service, and give to the 
profession the first autoclavable carafe and autoclavable 
tumbler, together with an asceptic technique and disposable 
carafe liner to insure not only a clean water supply, but 
a cool drink, protected from saliva residua and bacteriologi- 
cal fall-out WITHOUT THE NECESSITY OF DAILY 
CARAFE AUTOCLAVING! 


Manufactured by: 


AUTOCLAVABILITY at termination of patient's stay 
will result in no risk of cross-infection, and the daily re- 
placement of the disposable and very low-cost carafe liner 
will be the final measure in the hygienic, logical and 
modern approach to ending a now old, obsolete and dan- 
gerous bedside carafe utility. For complete information, 
please write to us and we will be happy to assist in any 
way we Can, 


ZYLON PRODUCTS COMPANY, INC. 


40 Church Street, Pawtucket, Rhode Island, U. S. A. 





Finest for every Hospital or Sick Room! 


For additional information, use postcard facing Cover 3. 


The MODERN HOSPITAL 





p= 5 —— € 9 





FIRST 60 SECONDS 





SECOND 60 SECONDS 











Tired of Fighting the Bedsore Problem? 


‘ APP Units Are the Proved Way 
to Help Cure and Prevent Decubiti 


The Alternating Pressure Pad helps prevent and cure decubiti by automatically 
shifting body pressure points every two minutes as illustrated ... thus maintain- 
ing adequate circulation and preventing tissue breakdown. The combination of an 
APP Unit and normal nursing care starts granulation usually within a few days. 

Equally important, APP Units eliminate the constant turning of patients, 
(which in some cases adversely affects recovery) and provide passive massage on 
a 24-hour basis. 

Thousands of APP Units are now in use. Many more are needed for private 
patients in hospitals and nursing homes. Units are available from leading surgi- 
cal supply houses for standard beds, respirators and wheel chairs 


APP Units are manufactured solely by Air Mass, Inc., Cleveland, Ohio, U.S.A 





ry | MAIL THIS COUPON FOR ACTION 
, : THE R. D. GRANT COMPANY 
: 805A Hippodrome Building 


e = —_ J : Cleveland 14, Ohio, U. S$. A. 
a AN > 
| i > Please send complete details on APP Unita 
= } - | ° Please send APP Unit Clinical Reports 
A | ; / iene . . Please have your representative call me to arrange a demonstration. 
— ' j . 
OD ‘ ° 
* rr - / ° Institution . — eee 
} . . 
* Street — 
| 
City Zone State 


Requested by 


For additional information, use postcard facing Cover 3. 31 
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IN AN EMERGENCY 


AUTOMATIC, IMMEDIATE SERVICE 


For—essential lighting . . . surgery suite ... laboratories... 


X-ray... dietary ... boiler rooms... emergency elevators... and ancillary equipment 









Backed fifty years of building heavy-duty engines and 


by over 





electrical equipment Waukesha Enginators” (engine-generator 
combinations) have a world-wide record for reliability 


OUTST Melile Maelseltia-te Melt Mui elel 103 . up to 800 KW. 





TMUM-O DIUMACrES 





Send for descriptive literature 


Special Products Division 
WAUKESHA MOTOR COMPANY, WAUKESHA, WISCONSIN 


New York « Tulsa «¢ Los Angeles 

















TOUGHEST 


of all vinyl wall coverings 








ABRON ant ERMON' 


Loveliest of All! Decorator-Designed! 


Jeauty with strength! No other vinyl wall coverings deliver as much 
tough-up-front protection as economically as Fabron and Permon, Eac 
dominates its field in abrasion resistance and in vinyl thickness for 
specific wall-abuse situations ! Costs no more — saves you much more! 
FABRON ... TOUGHEST for ordinary-abuse areas, Permanently 
plastifused in 3 layers*: 1) close-woven fabric base for easy hanging, 
2) pure vinyl Bakelite Krene film printed with light-fast colors, 
3) crystal clear top vinyl film for permanent color protection. 
PERMON ... TOUGHEST for heavy-abuse areas, Biggest payload 
of vinyl protection in the industry! Thick viny] film, colored through 
and through, plastifused to heavy fabric for super damage resistance. 
Complete selection includes printed textures that produce embossed, 
3-dimensional effects — without deep ridges to retain dirt! 

. Slashes costs to 75‘ 








JUST OuT! 


New Patterns 
New C Olors 


New T 

SSW Tey 

~ tures 
4 new low Cost 
Medium Rauge Permon: 


Wr 
ite for Samples today! 


*A Toscony Process 


FABRON and PERMON provide the highest abrasion resistance known. 
Write tor comparative laboratory test reports. 


FREDERIC BLANK & COMPANY, INC. « 295 Fifth Ave., New York, N. Y. « Established 1913 
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For reduced risk of cross-infection.......... 
TY: 


Eze) STERILE DISPOSABLE 
HYPODERMIC NEEDLES 


¥ 





aB-D product 


STERILE, NONTOXIC, PYROGEN-FREE —a new, B-D Controlled needle for each injection. 
TRULY DISPOSABLE — color-coded inert plastic hub will not withstand conventional ster- 
ilization. NEWLY DESIGNED POINTS~— smooth penetration every time. TIME AND LABOR 


SAVING — after-use servicing and handling eliminated. 








, ——— SS __aaaanwnen" 


| - maximum economy and convenience 





| 

[B-D| INTERCHANGEABLE 
SYRINGE WITH 
CLEAR GLASS BARREL 





REDUCED BREAKAGE ~ barre! of clear, Resistance 
glass unweakened by grinding. LOWER REPLACE- 
MENT COSTS~—unbroken parts stay in service 
because every plunger fits every barre!. EASE OF 
ASSEMBLY~—no tedious matching of parts—lower 
labor costs. CONTROLLED FIT—“backflow” elimi 


nated — smoother operation 








. = 


— 





8: MULTIFIT, AND DISCARDIT AR TRADEMARKS OF BECTON. DICKINSON AND COMPANY 


Busy, teeming Hong Kong 
knows and uses Pentothal 


A quarter-of-a-century of continuous, world- 
wide use has made Pentothal synonymous 
with intravenous anesthesia. Nearly every 
known surgical procedure is covered by the 
more than 3000 published reports on Pento- 
thal. This, along with its unsurpassed safety 
and versatility of use, continue to make Pent- 


othal an international agent of 
choice in intravenous anesthesia. Lbbott 


ion, Abbott) 


PENTOTHAL Sodium 


Sodium for | 


Unmistakably the world’s 
most widely used and studied 


intravenous anesthetic 


For a reprint suitable for Dong Kingman's water 
color of Hong Kong (opposite page), write to: Professional 
Services, Abbott Laboratorie rth Chicago, Ilinoi 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 

















Reliabilit 


In making 
Abbott liv 
philosophy: 
aren't good 

For exal 
that after al 
ing, potenc 
gen checki 
our solutic 
ship. Not so 





ing parenteral solutions, 
lives with a disquieting 
hy: Reasonable safeguards 
ood enough. 
sxxample, you might think 
r all the filtering, autoclav- 
ency-purity testing, pyro- 
‘king, and sterility testing, 
tions would be ready to 
1t so. Abbott inspectors will 


first examine every ampoule, vial, 
and Abbo-Liter—individually. 
Each safeguard is just one more 
step toward the goal of more reli- 
able therapy. Why not take the next 
step yourself, and talk to your 


Abbott man? 
tt Pal 


SOLUTIONS AND EQUIPMENT 


Daniel Boone 
the Wilderne 


exploring 


SS Road 


to open up Kentucky, is 


painted by Be 
McDowell. A 
reprint of thi 


of reliability 


wri¢e 
large 
S syn bol 


in action 


is available on heavy 


paper for framing Write 


Professional 


Services 


Abbott Laboratories 


North Chicag 


nl 


0, Illinois 


ely . 
ssi) 

















VINYL STRONG for the toughest jobs 
VINYL SOFT for easiest use 


Here is the heavy-duty, all-purpose sponge that works 
best in the most places. 

Tough! Patented process vinyl strength resists tearing 
and wear, yet is soft and resilient in the hand. 

Super Absorbent! Interconnecting pores and hydro- 
philic material permit exceptional absorption and 
“holding” of all cleaning solutions. Wring this sponge 
out and it wipes surfaces like a chamois. 

Lasts Longer! Resistance of vinyl to acids, alkalies, 
soaps, detergents means longer life . . . less cost. 


SIMONIZ 





\ 


Sanitary! Odorless, moldproof viny] is resistant to bac- 
terial attack or deterioration. Squeeze-rinse to clean. 
Boil to sterilize. 
You’re always sure of professional quality that’s 
sensibly priced, too, because—SIMONIZ MAKES IT. 
Order from your Simoniz Commercial Products Dis- 
tributor or mail this coupon today! 


——_—— aw i se mie ee Oe Ce ee eres ee 
Simoniz Company 
(Commercial Products Division—MH-3) 
2100 Indiana Avenue, Chicago 16, Illinois 
[}) Without obligation, please send details on new Simeniz 
Heavy-Duty Sponge 


SALI 


() Please send nome of necrest Simoniz Distributor 


| Nome__. Title — 
FOR LONG WEAR - LESS CARE l 
] Firm Nome . - 
Heavy-Duty Floor Wax « Non-Scuff Floor Finish « Super Anti-Slip Fleer Finish « ! Street Address . . 
Triple ““A’* Paste Wax © Heavy-Duty Vinyl Sponge ¢ All-Purpose Concentrate Floor | tie 
Cleaner « Hilite Furniture Polish l City en 
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now...for edema and hypertension 
milligram -for-milligram 


FSIOrixX the most effective oral 
diuretic-antihypertensive 


( hydrochlorothiazide CIBA) 





Improved diuretic-antihypertensive; 
high degree of activity, low toxicity 





= 















































Greater activity: Milligram-for-milli- 
gram, Esidrix is the most eflective oral 
diuretic known. With a therapeutic efh 
cacy comparable to parenterally admin- 
istered mercurials, Fsidrix is from 10 to 
15 times more potent than chlorothiazide 
and therefore provides the same thera- 
peutic benefits with but 1/10 to 1/15 the 
dosage. Animal studies indicate that 
Fsidrix is longer acting than chlorothia 
zide, providing a smoother response. 

Low toxicity: According to animal 
studies, Esidrix is markedly less toxic than 
chlorothiazide and is therefore an excep- 


tionally safe diuretic-antihypertensive. 


Patients unresponsive to chlorothiazide 
and mercurials in many cases respond 
readily to Fsidrix. 

Use in hypertension: Fsidrix may be used 
alone or in combination with other anti 
hypertensive drugs to bring about effec- 
tive lowering of blood pressure. The drug 


potentiates the action of all other anti- 


Re ba 6 BA) 











A 


Ga 





" 























(hydrochlorothiazide CIBA) 


hypertensive agents, including 
SINGOSERP, SERPASIL and APRESOLINE. 
Dosage (and side effects) of other agents 
often can be reduced when they are given 
with Esidrix 

Less dietary salt restriction: In many 
cases, Esidrix permits some moderation 
in severe sodium restriction and there 
fore makes meals more palatable. Side 
eflects are usually not severe and most of 
them can be overcome by adjusting the 
electrolyte balance (through dietary sup 
plements), lowering the dose or adminis 


tering the drug alter meals 


Dosage: Ksidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
witha range of 25 to 200 mg. A single dose 
may be given in the morning or tablets 


mav be administered 2 or 3 times a day. 


Supplied: lanters, 25 mg. (pink, 
scored): bottles of 100. 
TABLETS, 


50 mg. (vellow, 


scored); bottles of 100. 


main CIBA 


N 
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ACCURACY... 


constant, 
unquestioned 


Puritan’s Universal Oxygen Flowmeter is pressure- 
compensated to a steady, constant rate of 

flow. Its accuracy is unaffected by back 

pressure, regardless of the type of therapy 
equipment used with it. 











Rugged, long-life metal construction protects 

the clearly calibrated, tinted flow tube and houses 
rotating on-off control to prevent accidental 
damage or disturbance of setting. Puritan 
Flowmeter adjusts quickly to desired rate of flow. 


Such sturdy dependability, simplicity and 
accuracy have made Puritan units the accepted 
standard for gas therapy administration. 
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WITH QUICK-CONNECT 
HORIZONTAL FITTING 
FOR PURITAN STATION 
OUTLETS 





WITH RIGHT-ANGLE 

QUICK-CONNECT FIT- 
TING FOR UPRIGHT 
HANSEN VALVES 




















WITH RIGHT-ANGLE 
QUICK-CONNECT FIT- 
TING FOR UPRIGHT 
SCHRADER VALVES 


=~ 















WITH HORIZONTAL 
QUICK-CONNECT FIT- 
TING FOR FLUSH 
SCHRADER VALVES 











WITH THREADED 
9/16°—18 FITTING 
FOR THREADED OUT- 


Dur 
P . ul ritan LET VALVES 


COMPRESSED GAS CORPORATION 


KANSAS CITY 8 MO 








PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 


Represented in the Far West by 

F BENNETT RESPIRATION PRODUCTS, INC 
2230 S. Barrington Los Angeles 64, Calif 
A Subsidiary of Puritan Compressed Gas Corp. 
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4 REASONS WHY oTAINLESS STERISHARPS 


GIVE YOUR HOSPITAL LOWEST COST-IN-USE 


STAINLESS 
for sharpness, 
economy 


yt 


Bde 4 


SteriSharps give longer life per blade than carbon 

steel. The reason: SteriSharps are made from a 
unique alloy of extremely hard stainless steel that holds 
a sharp cutting edge longer. 


2. SteriSharps eliminate blade waste. Unused blades 
are returned to stock—vnot discarded like carbon steel 
blades. For only SteriSharps can be autoclaved in or out 
of the package. 


3. SteriSharps come to you ready for use, ultrasonically 


ASR OTER 





HOSPITAL DIVISION 
A*S*R PRODUCTS CORPORATION 


46 For additional information, use postcard facing Cover 3. 





cleaned and sterilized. Unlike carbon steel blades, 
SteriSharps are fota//y rustproof. 


4. SteriSharps reduce annual blade consumption, thus 
helping you to cut down over-all hospital expenditure 
for blades. In addition, SteriSharps eliminate the cost of 


jars, racks and chemical solutions. 


Why pay more for old-fashioned carbon 
steel blades? Order SteriSharps for lower 
blade cost plus improved technique. 


SHARPS the first sterile, stainless steel surgical blade 


PRECISION ISR PRODUCTS 
380 MADISON AVE., N. Y. 17, N. Y. 


N CANADA 
A+S*R HOSPITAL DIVISION 
2055 DESJARDINS AVE. 
MONTREAL, CANADA 
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STOP 

“HOSPITAL STAPH” 
WITH 

ALBAMYCIN* 


Praneanann, 2 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 


Whether resistant staph is known or suspected, Albamycin is indicated. 


ADMINISTRATION AND DOSAGE; The dosage for adult 1) meg. Albamycin admini 
tered intramuscularly or intravenously every 12 hours. As soon as the patient's condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy 


SUPPLIED: Available as 250 mg. capsules; syrup containing 1256 mg. Albamycin per 


5 cc.; and in the 5600 mg. Mix-O-Vial.t , 





just a few of the many items 


FOR YOUR PATIENTS’ COMFORT and SAFETY 


manufactured by wELROSE ‘anime 


TT 


—S/ 


— 

, = 

—< 
MILD TYPE VEST RESTRAINT 


KNITTED GOWN 
#! 4040 — Adult Size - 
) Just about perfect 4041 — Child Size | 
| for nursing homes — 
soft, non-binding, ; 
absorbent, long- 
wearing. Shoulder 
has strong tape rein- 
forcements. 
#208 for adults, 
#209 for children, 
both in small, me- 





No complicated belts or hardware. Slip it 
on a patient as you would a vest, cross 
over opposite sides and merely tie to bed 








dium, large. rail or chair. You'll find a dozen applica 
tions for this versatile item, and the cost 
} is low. Made of sturdy Type 140 un- 
fr) \ bleached sheeting. 
ff ig 
f ’; \\ 
| \4 
CRIB NET 
and #4061 
whine Made of closely-woven cord, 30” x 54” 


bind & with a 12” overhang that fastens with tie 
ers cords. Simple, but very effective. 
accessories NET BED RESTRAINT 


< #4060 
jro™s Same as the Crib Net 
( ‘ but in the 39” x 60” size. 

Sun 


& ~~ order through your surgical supply dealer 


ICE BAG COVER 








. Write Direct for Your Copy of The New 42-Page Melrose Catalog 




















Z, Yospilal ( VS TOY COMM 


yonenonsctsieana 95 COMMERCIAL STREET + BROOKLYN 22, N. Y. + EVergreen 3-9600 
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BP 


KRib-Back 
BLADES 


in the PUNCTURE PROOF 
Package 





WHEN A TIME-TESTED PRODUCT 
GETS A NEW, TIME-SAVING PACKAGE... 


RESULT... ease of application — while it's still in the package, blade “0, 


can be attached to knife handle 


RESULT... strong, sturdy package — puncture proof, moisture proof 
wrap withstands repeated handling and can be autoclaved 


RESULT... complete blade protection — maximum sharpness of these 
traditionally superior carbon steel blades assured 


Ask your dealer « 





BARD-PARKER COMPANY, INC. B-P Sterile Blade Dispenser Rack 


BP DANBURY. CONNECTICUT 
i A Oivistor r Nf MPANY 


4OF BECTON DO} KINSON A 





BP « R'B BACK « 11'S SHARP are trademarks of BARD PARKER 
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nded service 





.-emore hospitals can have LIQUID OXYGEN! 


LiNDE’s new ATX liquid oxygen storage and con- 
verter unit is just what many hospitals have been 
waiting for! It offers the greater convenience, effi- 
ciency and economy of a liquid oxygen system. 

Liquid oxygen for the ATX unit is supplied by 
your local LINDE distributor as well as directly 
from Linpe. The unit can be installed on a level 
area of 5x5 feet. No capital investment on your 
part is required. 

If your location or consumption rate has made 
it impractical for you to utilize oxygen in liquid 
form, find out now whether you can benefit from 
this new ATX unit with local service. 





For information, call your nearby LINDE Distrib- 
utor or LINDE office. Or write Dept. F-3, LINDE 
CoMPANY., Division of Union Carbide Corporation. 
30 East 42nd Street, New York 17. N. Y. Offices in 
other principal cities. In Canada: Linde Company, 
Division of Union Carbide Canada Limited. 


ei ite). 
oF Nid =j ie) 5 


inde 


TRADE-MARK 


The terms “Linde” and “Union Carbide” are registered trade-marks of Union Carbide Corporation 


50 For additional information, use postcard facing Cover 3. 
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FIRST | 
OF ALL, | 
THE 
FLOORS 


MUST BE 
CLEAN! 























By providing the right tool for every floor cleaning opera 
tion, the White Line assures you of spotlessly clean floors 
with less time and effort required. And bright, clean floors 
are the first step toward the improved asepsis recommended 
by hospital authorities as the best precaution against staphy 


lococcus infections, 


WRITE FOR FREE CATALOG 
showing world’s ONLY complete 
line of floor cleaning tools and 


accessories 


WHITE MOP WRINGER CO. Fultonville 6, N. Y. 
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NEW CURITY PACKAGING DISCOVERY! 


NOW...A PRE-PACK THAT 
OPENS ASEPTICALLY 


...in one simple motion! 





New S-E Pack keeps dressing sterile 
from package to patient. 

Opens without scissors or string— 
dressing never touches torn, 
unsterile edges. 


An ingeniously simple wrap now gives you have the much proven pre-pack efficiency 
Cover Sponges that remain totally sterile— that yields steady dividends in terms of 
even during their removal from the pack- time gained, labor spared and money saved. 
age. There’s no contact with hands or un- For the latest—as well as the safest— 
sterile edges. Completely aseptic, at a time in hospital dressings, see Curity. 

when strict adherence to aseptic technique tis OF Mt. Bien tes Deets & Bees of 
is a main line of defense against hospital gelling pay ee cee 7A ney nip — Bening Haag 
staphylococcus, 1, 2, 3, et. al. 3. Medical Authorities Rec 


on° ns, Mod. Hospital 90: March 
In addition to much wanted safety, you 


CURITY Cover Sponges now available in S-E Pack—no additional cost ~* 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
* 
S-E’ PACK | 
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--- COLD’ STERILIZATION 
WITH THE AMERICAN 


Cry-o-TH = 


Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 
new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 

to install, easy to operate, fast, safe and 

fully automatic, the Cry-O-Therm provides 
the first completely practical technique 

for hospital sterilization of heat- or moisture- 


sensitive items. 





ea Exclusive —> 


new gaseous sterilizing agent known as 
Cry-OXCIDE has been developed by 
Amsco. In convenient, disposable, aerosol 
containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a low- 


pressure, non-flammable, non- ere ae 

; \ "Se epee Oe 
x . : we 

explosive mixture Square 16” x "x30" chamber — 


has ample capacity for ta 


Tested and approved by U.S. Bureau endoscopic instrument. 


of Mines for hazardous locations. automatic with full-load cy¢ 
as fast as two hours. 


Write for bulletin SC-310. 





Raat AMERICAN 
5 ial STERILIZER offices in 14 Principal Cities 





| ERIE*PENNSYLVANIA 
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Messengers’ Duties 


Question: We have heard about 
some hospitals where a “messenger 
service” has been introduced to save 
nurses’ time, and we are considering 
establishment of such a service in our 
hospital. What training is necessary 
for this job? What specific duties do 
such messengers commonly have? — 
R. C. A., Ala. 

Answer: Among the duties assigned 
to messengers in hospitals having such 
a service are: picking up and deliver- 
ing mail, including patients’ mail, doc- 
tors’ mail, intrahospital communica- 
tions, requisitions and other forms; de- 
livering floor stocks from the pharmacy 
and special pharmaceutical orders for 
individual patients; making deliveries 
from central supply to the nursing 
floors and departments; delivering sup- 
plies ordered by the departments and 
floors from the storeroom or purchas- 
ing department. In some hospitals, 
messengers also perform specific, non- 
nursing duties for patients and, in 
some cases, escort patients from the 
admissions department to their reoms, 
and, on discharge, from their rooms to 
their families in the waiting room, and 
so forth. 

Most commonly, a high school ed- 
ucation, pleasing personality, and in- 
telligence are considered the only req- 
uisites for such jobs, and training is 
conducted on the job. Some hospitals 
use volunteers to perform these mes- 


senger duties 


Use of Suggestion Box 


Question: One of our trustees has 
used the “employe suggestion box” 
system successfully in his factory and 
has suggested that such a plan be in- 
stalled in the hospital. Frankly, we 
have been skeptical about doing this 
for fear of having flood of suggestions 
that are impractical or impossible to 
follow, for one reason or another, with 
possible dissatisfaction among em- 
ployes resulting, instead of the op- 
posite. What is the experience of other 
hospitals with such employe sugges- 
tion plans?—H.L.B., Til. 
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Answer: While the 
box” plan is certainly more applicable 
in industry than in hospitals, where 
such a large proportion of service is 
personalized, the plan has been carried 
out successfully in some institutions 
especially in the dietary, maintenance, 
housekeeping, business office, and de- 
partments nursing 
professional service. One hospital re- 


“suggestion 


other than and 
ported the successful elimination of 
time consuming forms that were being 
filled out in the business office but 
were not actually needed, for example, 
and another hospital followed a sug- 
gestion to reschedule its part-time 
workers in the dietary department, 
with resultant savings. 

Where the suggestion box is in- 
stalled, it is important to observe the 
following rules: 

1. Employes should be given clear 
specific instructions as to the kinds of 
suggestions that are acceptable and 
the form in which suggestions are to 
be submitted 

2. There should be clear, specific 
understanding on the rewards, bonuses 
or other recognition to be given em 
ployes whose suggestions are used 

3. One person in the administrative 
staff should be made responsible for 
collecting and evaluating suggestions 
and a system for communicating sug- 
gestions to the department heads con 
cerned and establishing new proce 
dures, should be worked out before the 


plan is installed 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
San 


Ala.; A. A. Aijta, Antonio 


Community Hospital, Upland, 


Calif.; Pearl Fisher, Thayer Hos- 
and 


pital, Waterville, Maine, 


others. 











4. Every suggestion should be ac 


know ledged, and the acknowledge 
ments should be made systematically 
on a periodic basis so that employes 
will not think their suggestions have 


been forgotten or ignored 


Microfilming on the Rise 
Question: We have hesitated to un- 
dertake the expense of having records 
microfilmed, but storage of records it 
is necessary to keep is becoming a 
problem, and some members of the 
medical staff have said the hospital is 
“outmoded” because we do not have 
Is it that 
nearly all hospitals today microfilm 
medical records? — R.P.S., N.Y. 


ANSWER: No 


microfilmed records. true 


The most recent su 
vey on this subject indicated only 17 
per cent of hospitals reporting micro- 
filmed medical records. However, un 
questionably, the number is increasing 


all the time 


More Employes Needed 


Question: We employ 120 full-time 
people in our 97 bed hospital. This 
figure seems to us to be substantially 
lower than the average of two em- 
ployes per patient that we read about 
in national reports. Nevertheless, some 
of our trustees are concerned because 
the number of employes has been in- 
creasing during the last two or three 
years, while the number of beds, and 
admissions, has remained stationary. 
What is the experience of hospitals 
generally in size of payroll, per bed or 
per patient, in recent years? — J.K.B., 
Mo. 

ANSWER The number of full-tin 
hospital personne | per 1000 hes pit il 
beds has increased 10 per cent, on the 
1953 | hye 


hospitalize d 


ivceTave Since mcreasin’ 


comple xity of medical 
care, eventi in comparatively small hos 
pitals where, for example the more 
advanced surgi il procedures ire rare 

ly undertaken stead 


ily advancing size of hospit il payroll 


accounts for the 


here need be no que stion about effi 
ciency of ope ration on the basis of this 


t vide nce alone 





On entry duty...night and day 
STANLEY MAGIC-DOOR CONTROLS 


Nowhere is increased efficiency more necessary than at hospital passageways where 
efficiency can be a matter of life or death. Stanley Magic-Door controls make 
that vital extra efficiency possible. 


At delivery room entrances, nurses carf carry new-born infants with complete 
safety through doors that open and close automatically. At operating room 
and emergency entrances, attendants never need to leave their patients to open 
and close doors manually. 


The need for automatic door operation is real. 


The name to rely on is Stanley Magic-Door . . . leader in the field for over a 
quarter-century. Write for free literature and the name of the Magic-Door 
distributor in your area to Magic-Door Sales, The Stanley Works, Dept. C, 
50 Lake St., New Britain, Conn. 


Sales, installation and serviee distributors in principal cities in the United States and Canada. 


" ° > AUTOMATIC f ALUMINUM 
Deserving a place in your plans for progress wanowant 3.) / Oe commons J/mn 


AMERICA Buitos SETTER AND Lives BETTER with STANLEY 


This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric tools 


S | A N | E VY + builders and industrial hardware - drapery hardware - door controls - aluminum windows + stampings + springs 


+ coatings + strip steel - steel strapping—made in 24 plants in the United States, Canada, Eggland and Germany. 
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Pratt « Lambert gives a cheery “lift” 


Cheery, colorful beauty at surprisingly all Flowing Flat goes on easily and 
low cost, has been the pleasant experience moothly and hides exceptionally well. It 


of administrators who have had their has no painty odor. It dries quickly 
hospitals painted with Pratt & Lambert Rooms are ready for patients much sooner 


Superb color combinations are made pos IT COSTS LESS TO MAINTAIN because the rict 


ible through P& L’s exclusive Calibrated velvety finish can be washed repeated 


Colors™, which harmonize perfectly with \ 
; : our patient 
furnishings and equipment. Here illu 

trated is New Lyt-all Flowing Flat, the 


finest alkyd flat enamel for walls and 


thank you fo 


Colorful rooms help pa- 
tients’ morale and make ceilings. 

‘onvalescence pleasant 

olan ieaatel Onn Pratt IT COSTS LESS TO APPLY because New Lyt 
& Lambert New Lyt-all 

Flowing Flat. 


PRATT « LAMBERT-INC. 
75 Tonawanda St., Buffalo 7, N.Y 
MAIL In Canada: 254 Courtwright St., Ft. Erie, Ontario 


COUPON Please send me free 
TODAY I would like color 

Check experienced Pratt ¢ 

one or both 

boxes. 
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Name 


Address 


ITs Lhe) 


MINT a PRATT & LAMBERT-INC. 
A Dependable Name in Paint Since 1849 


NEW YORK . BUFFALO * CHICAGO -« FORT ERIE, ONTARIO 


bor additional information, use postcard facing Cover 4 














THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


KENNETH W. BROOKS and BRUCE M. WALKER 
architects 
WOOD & LANDERHOLM 
mechanical engineers 
JOUNSON-BUSBOOM-RAUH 
general contractor 
JAMES SMYTH PLUMBING & HEATING CO. ; 
plumbing contractor ° ee” r 7 
GRINNELL CO. OF THE PACIFIC : 
plumbing wholesaler 
AMERICAN RADIATOR & 
STANDARD SANITARY CORP. 
fixture manufacturer 
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New Headquarters Building 
Washington Water Power Company 
SPOKANE + WASHINGTON 





UTILITY TAKES BOLD FORWARD STRIDE 


¢ Located in an expertly landscaped 28-acre park ped with 300 seats. Adjoining it is a large cafeteria, 
bordering the cascading, power-producing Spokane private dining rooms and long lounge areas. On the 
River, is the new Headquarters Office and related opposite side of the office building, another corridos 
service facilities of the largest private electric utility leads to the huge Central Service Building. From 
in the Pacific Northwest. These new structures, which — these buildings, where efficiency prevails, workers en- 
replace aging buildings strewn about Spokane, are joy long scenic views up and down the winding river. 
close to the center of the company’s ten scattered The handsome buildings in Spokane’s biggest and 
power dams. The main building in the $7.6-million most distinguished post-war project are ultramodern 
group is a 5-story building enclosing offices by double outside and inside, and are completely equipped with 
glazing and blue glass spandrels, A glassed-in corridor = sLoAN Flush vatves, famous for efficiency, durabil- 
connects this building and a large auditorium equip- ity and economy. 
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FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO «© ILLINOIS 
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LEGISLATION ON THE WAY 


Congress so far has done little in hospital-health legis- 
lation, but there are rumblings all over Washington about 
what's in store. 

Activity — none of it yet conclusive — is under way on 
Hill-Burton appropriations (almost certainly to go up over 
Eisenhower figures), the Keogh Bill to help self-employed 
set up retirement funds, aid to private nursing homes, the 
doctor draft extension, the Forand Bill (shooting and name- 
calling at a high pitch), Medicare (whether the restrictions 
will stick), Senator Morse’s well advertised investigation of 
hospital-medical costs (about to start), and widespread 
efforts (one bill has 50 senators’ names on it) to project 
the U.S. much farther into international medical research 


SPECIFIC DEVELOPMENTS 


Here are some of the specific developments: 

Hill-Burton. The House health appropriations subcom- 
mittee, under the friendly guidance of Chairman John 
Fogarty (D.-R.1.), is at work on the health budget, includ- 
ing the Administration’s reduced figure of $101.2 million 
for hospital construction grants. 

Although the hearings are secret, there is no mystery 
whatever about what will happen to Hill-Burton. The sub- 
committee will increase the figure to somewhat near the 
$186 million the program has for the present year. Then, 
the head of the Senate health subcommittee, Chairman 
Lister Hill (D.-Ala.), will see how much more he can add. 

Aid to Nursing Homes. A bill that passed the Senate 
late last session, but failed in the House, would have author- 
ized the U.S. to guarantee mortgages for proprietary nurs- 
ing homes. A similar bill already is through the Senate, and 
probably will pass the House. Then the question will be 
whether President Eisenhower will veto it (this is part of an 
omnibus housing bill that he thinks will cost too much), 
and, if there is a veto, whether and when Congress will 
attempt to override it. Congress has to the very end of its 
session — the late summer of 1960 — to act on a veto. 

Note — still at issue at this writing is whether Hill- Bur- 
ton authorities will have the right to rule against an applica- 
tion if the home doesn’t qualify as “needed” in the H-B 
state survey. American Hospital Association wants this 
restriction, American Nursing Home Association and Amer- 
ican Medical Association don’t. A.H.A. lost the first round 
of this sideline fight when the Senate amended the bill on 
the floor to place final decision in the hands of the F.H.A 
commissioner. 

Doctor Draft Extension. A bill for a four-year extension, 
from next June 30, swept through the House like a wind- 
storm, after Chairman Carl Vinson of the Armed Services 
Committee warned that it was essential to defense. There 
are some rumors that the Senate might cut the extension to 
two years. There is no change in the wording — doctors 
are liable to two years’ service up to age 35 if they have 
had an educational deferment. Others with educational 
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deferments are free of liability after age 26, except in case 
of national emergency. 

Keogh Retirement Bill. This measure, long the goal of 
doctors and other self-employed, would defer U.S. income 
taxes on money put into retirement funds. It easily cleared 
the House ways and means committee and went on to the 
House, where its passage, probably by the same overwhelm- 
ing vote as last year, is assured. The question is whether 
it will founder in the Senate, as it did last summer. 

Medicare. This problem is back in the lap of Congress, 
which started the trouble last year when it ordered that 
Medicare spend no more than $72 million on civilian hos- 
pitals and civilian physicians, which almost everyone knew 
was asking the impossible. 

Although Medicare put in stiff restrictions last October 
to “save” money, it will spend about $93 million this year, 
not $72 million. Part of this is explained because the econ- 
omies are just now beginning to show up on the books. But 
even the Budget Bureau is convinced that $72 million is 
unrealistic. It has recommended $89 million for next year 
So Congress will have to backtrack or deny service families 
some of the medical benefits the law says they have a right 
to receive. Here the key man is Chairman George H 
Mahon (D.-Tex.) of the appropriations subcommittee, who 
stubbornly held out for the economies last year. 

International Medical Research. This subject is attracting 
amazing support, possibly because health is one area in 
which this country and the Russians can do more than 
argue. Already information and personnel are being ex- 
changed. 

Senator Hill is a leader in this as in so many other fields 
of health legislation. This measure — backed by 49 other 
senators as well — is the first one on which a newly formed 
Senate health subcommittee held hearings. Its objectives 
are to provide (a) a national institute for international 
medical research, to be set up as part of the National In- 
stitutes of Health in Bethesda, Md., (b) a national advisory 
council to chart the course for all U.S. international health 
activities, (c) $50 million a year for the national institutes 
to use for international medical research grants, including 
money to support foreign scientists working in this country 
and abroad. 

Senator Hill said the program would encourage and 
support worldwide research, coordinate work in U.S. with 
complementary research projects abroad, and encourage 
the rapid international exchange of medical knowledge and 
developments on diseases and disabilities 

The Morse Investigation. As a climax to six months of 
well publicized preparations, a Senate District Affairs sub 
committee under Chairman Wayne Morse (D.-Ore.) now is 
definitely planning to start hearings early in March on 
hospital and medical costs in Washington, D.C. 

In advance, Senator Morse made it plain that he has no 
intention of letting the investigation confine itself to this 
one area, if the material developed suggests fees and 
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charges in other parts of the country merit scrutiny by 
Congress. However, some other committee then would 
have jurisdiction. 

As a prelude to the hearings, Senator Morse said he was 
asking hospitals and doctors in the Washington area to join 
him in a study of the problem. He advised doctors to “get 
your heads out of the sand and come up with something 
far better than you have before,” not unusual language for 
the Senator to use when talking of the medical profession. 

He also told the senators that his talks with authorities 
over the country have convinced him that: 

1. Private health insurance protection has not increased 
“at an equal rate with costs.” 

2. The general public has not developed “the kind of 
myopia that afflicts most doctors and hospital officials” as 
to the cost of medical care. 

To make clear how he stands on one medical care prob- 
lem, Senator Morse, on the same day he addressed the 
Senate, reintroduced a type of Forand Bill for hospitaliza- 
tion under social security. (See below.) 

The Forand Bill. Rep. Aime J. Forand (D.-R.1.) this year 
sat back and let a dozen other representatives and senators 
introduce or reintroduce bills for hospitalization through 
social security before he again offered his own measure, 
the one on which most attention again is centered. 

Except for a few technical changes, his idea is the same: 
60 days of free hospital care, followed by up to 60 days of 
nursing home care, plus payment of surgical fees, for re- 
tired persons and other social security beneficiaries. 

Meanwhile, the A.F.L.-C.L.O. pressed forward as the 
chief sponsor of Forand type of legislation. Not only did 
the union start working for the bill on Capitol Hill, but it 
launched a bitter attack on the efforts of commercial com- 
panies, the American Medical Association, and the Cham- 
ber of Commerce to promote health insurance coverage 
as one answer to the oldsters’ medical care problems. 

A.F.L.-C.LO. economist Nelson Cruikshank denounced 
special commercial policies for the aged as too expensive, 
deceptive as to benefits, and as delusionary in general. 

The Department of Health, Education and Welfare 


meanwhile was about to turn over to the House ways and 
means committee an intensive study of the problems of 
financing medical care for the aged, an effort that drew 
on the best experts in H.E.W. Before its release, the docu- 
ment was circulated among interested groups for a con- 
fidential review and comments. 

Despite all the preliminary skirmishing, however, the 
feeling in Washington still is that Congress won't have a 
showdown on the Forand Bill this session, but will wait for 
next year, an election year. The social security program has 
been expanded every election year since 1950. 


PROGRESSIVE CARE REPORT 


The long-awaited Public Health Service report on its 
study of the progressive care principle for hospitals again 
is delayed. It may not be released now until some time 
near the middle of March. 

Meanwhile, there is a possibility that the report's recom- 
mendations, expected to stir up quite a controversy, may 
be released piecemeal as part of testimony P.H.S. will 
present before congressional committees prior to release 
of the report itself. 


CONSTRUCTION GRANTS FOR TEACHING 


Medical schools and their affiliated hospitals stand to re- 
ceive thousands of dollars in construction grants from the 
federal government under a new program proposed by the 
Administration. Pending in Congress are a number of 
Democratic bills that would do the same thing, but would 
entail more spending. 

Chief advantage of the proposed grants is that the money 
could be used to build teaching facilities. Under a present 
law, the schools are eligible for money to build research 
plants, but may not use it for teaching labs or classrooms. 

The Administration plan is to spend $500 million over 
20 years. Private schools, which do not have the advantage 
of tax-exempt bonds, would have their mortgages guaran- 
teed by the U.S., and both types would be offered annual 
grants equal to one-fourth of the cost of paying off the 


bonds. 





Court Holds Leased Radiology Department 


Is Not Business Operated for Profit 


the nevertheless _re- 


fused to hold the university liable in 


business, court 


this case, in the absence of evidence 
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PuiLapeLpuia. — The radiology de- 
partment of a hospital is not a business 
normally operated for profit, a federal 
court held here recently in ruling the 
University of Pennsylvania Hospital 
was not liable for injuries sustained by 
an electrician who was installing inter- 
communication equipment in the hos- 
pital’s radiology department. 

Even if the radiology department 
were a normal, profit making business, 
the court added, it is “directly related 
to the purpose for which the charity 
was organized” and would thus be 
protected under the “rule of immu- 
nity” for liability of charitable trusts 
covering the hospital and the universi- 
ty in this case. 

Plaintiff's the 


attorney in case 


(Tomlinson wv. Trustees of University 
of Pennsylvania) had argued that the 
university should be held liable, 
among other causes, on the ground 
that it was simply the lessor of the 
hospital and its radiology department. 
Lessee and operator of the department 
is Dr. Eugene P. Pendergrass, it was 
pointed out, who was in complete 
charge of the radiology department, 
had offices located in the hospital, and 
was, in effect, engaged in a business 
that is not related to the hospital's 
purposes. 

Acknowledging that under Pennsyl- 
vania law a charity that invades a 
commercial field engages in a 
business not related to its purposes is 
liable for torts committed by such 


and 


that the university made a profit from 
its lease or that Dr. Pendergrass was 
using his university offices for other 
than the 
radiology department. “The operation 


purpose of managing the 
of a radiology department by a hos- 
pital . . . is not a business normally op- 
erated for profit and even if it were 
such a business, it is directly related 
to the purpose for which the charity 
was organized,” the court held. 

The court also ruled for the defend- 
ant on plaintiff's charges that the rule 
of immunity should not apply because 
the negligence complained of was that 
of a corporation, not one of its serv- 
ants, and that immunity should not be 
considered because the university car 
ried liability insurance. 


The MODERN HOSPITAL 








vor. Fe, HO. 2, Meren tror 


A Surgeon Looks at Look 


Robert S. Myers, M.D. 


HE recent Look magazine expose 

of hospitals* was scarcely worth 
the flurry of indignation it caused 
among doctors and hospital people 
Actually, the article was replete with 
extravagant and unsupported claims 
and contained one of the worst and 
oldest jokes in hospital lore — the one 
about the nurse who awakens the pa- 
tient to give him a sleeping pill. This 
alone was sufficient to recommend 
that it be ignored 

What aroused friends of hospitals 
was the fact that the evidence did not 
support the claim that hospitals are not 
fit to care for the sick because of the 
thoughtlessness, indifference and mis 
treatment patients experience in hos 
pitals But what has been overlooked 
in the heated denials issued by ol 
ganized medicine and hospitals is the 
article’s fascinating, and unusual, hy 
pothesis that hospitals are prime Con- 


tributors to the psychological malad 


justment of adults and children. In 
view of the fact that more than 20 
millions of patients enter hospitals 
every year, this, if true, would be a 
most serious indictment, and it cer 


tainly deserves some analysis and com 
ment 

The claim is advanced that hospi- 
tals’ limited visiting hours cause emo- 
tional imbalance of the child by de- 
priving him of free and unlimited ac 
cess to his mother. Without denying 
the value of mother-love, I must point 
out that this claim is at variance with 
children are re 


the observed facts; 


markably stable, resilient and reliant 


beings, who, well or sick, adjust 
Dr. Myce i at t A 
an € r Suree c } 
*Berg, Roland H A Re t H t 
Look. 23:15 (F 
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promptly and cheerfully to the ab 
their One of the 


happiest years of my life was spent on 


sence of mothers 
the surgical wards of a large hospital 
for children which limited ward visit 
ing hours strictly to Saturday afte 
noon from 2 to 3 p.m. Significantly 
that fol 


lowed, were the only times during the 


this one hour, and the hou 


week when the children wer upset 


uncooperative and discontented 
Moreover, the amount of contraband 
in the form of candy, food and fruit 
which was smuggled into the wards by 


the parents was a deadly source of 


DISTORTION 


No one can justly accuse me of 
condoning bad practices in medi 
cal care. | had the privilege of 
reading, before it was made pub 
lic, the report 
which Mr. 
source material in his recent arti 


upon hospitals 


Berg cited as one 


cle in Look magazine. There is 
scant relationship between this re 
port and the conclusions which he 
draws from it. 

With 
subject, and 
than that of Mr. Berg, | do not 
hesitate to brand the Look article 


this 


more 


some knowledge of 
certainly far 


as one of the most serious distor 
tions of truth ever published in the 
United States. It is unfortunate that 
the accusations were not made 
against identifiable hospitals. Suits 
for libel would provide generous 
additions to endowment funds.— 
R. Hawley, M.D., Director, 


American College of Surgeons 


Paul 


Fr 
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gastrointestinal maladjustment of the 
patients 
Well 


bland reaction to se paration from their 


children exhibit the sane 


mothers Any reputable and exper 
enced camp director can ¢ nlighten the 
pedagogs about the very low rate of 
home Si¢ kine Ss‘ 


among Summer 


campers and, as a camp counse lor of 


considerable CXPETICHCE I Caunh assure 
them of the real indifference of young 
bovs to inp nding visits by thei: par 
The that 


frustrated by 


mothers are 


their 


ents truth is 


M paration from 


young: « hildren are not 


As for adults, | 


to believe that man places so much 


ston k 


find it hard 


for coe 


tipon the possession ol his 


clothes as the Look article would have 
us believe Our experiences with 
summer resorts and bathing beaches 


would indicate precisely the opposite 
But that 


resent 


granted modern main may 


separation from his clothes 


what could be the conse quences of en 
couraging hospital patients to wear 
their usual garments? It seems certain 
that this single act would not only ini 
tiate the most violent chain reaction of 


frustration since atomic fission was dis 


covered, but it would also result in a 
ethic mney of 
ind technicians, all of 


forced to stand by 


marked decrease in the 
doctors, nurses 
whom would be 
idly while patients disrobed for thei: 
necessary examinations ind treat 
One of the 
tages of the well organized hospital is 


that it 


ments recognized advan 


enables so few to care for so 


many. It is to the patient s advantage 
to maintain this efficiency; he is its 
main beneficiary 

Even graver CONSEQUENCE could be 


expected to result from an ittemmpt to 


miuake the patient i lay partner ancl 


Hospital 











confidant in all matters pertaining to 
his health — another Look recommen- 
dation. Beyond comprehension would 
be the confusion engendered on the 
ward if the patient were permitted to 
chart her temperature, establish her 
weight, or record her blood pressure. 
Who would teach the patient to read 
the thermometer? This is difficult 
enough for a trained nurse to master. 
A recently published report shows that, 
under the best auspices, temperature 
readings of a large group of patients 
fall almost entirely into the round 
numbers: 99°, 100°, 101°F. The im- 
plication is, of course, that the finer 
gradations are either not read or not 
recorded. And as for weight, what 
would happen if women were per- 
mitted to record their own weights? 
Age and weight are sacred to the fe- 
male, as any doctor, statistician or hus- 
band can testify; spurious recording of 
pounds would confuse the medical 
profession and confound medical stat- 
isticians for all times. 

The idea was advanced by Look 
that certain aspects of the patient's 
schedule should be adjusted to fit his 
usual habits. In particular, it was sug- 
gested that meal hours should be flexi- 
ble, permitting the patient a leeway of 
one or two hours in which to choose 
his time to dine. The mere thought of 
this is enough to blanch the cheek of 
the bravest hospital administrator and 
to empty the kitchen of all help, includ- 
ing the registered dietitians. By what- 
ever method the hospital is turned into 
a restaurant, it is inevitable that more 
personnel and specialized equipment 
will be required to serve palatable 
food on such an elastic time schedule. 
Does the patient wish to pay more for 
the privilege of dinner at eight? If so, 
he will probably be even more frus- 
trated when he gets the bill. 

And while we are on the subject of 
self-determination and the prevention 
of frustration of the patient, why was 
the one greatest social pleasure of the 
average American omitted from the 
patients’ so-called Bill of Rights as 
promulgated by Look? I refer to the 
cocktail hour, which ranks squarely 
with freedom of speech as the inalien- 
able right of every citizen so disposed. 
Why should the patient whose organic 
systems are intact and tolerant and 
whose doctor is agreeable be denied 
his usual drink? Cocktails would not 
only exhilarate and relax the patient, 
they would also provide a splendid 


source of revenue for the hospital 
treasury. 

It is scarcely credible that these 
charges of frustration and maladjust- 
ment could have been made seriously 
by anyone in touch with the realities 
of modern hospital life, or even with 
human nature itself; it is even harder 
to believe that the suggested cures 
were earnestly advanced. Twenty 
years of intimate and constant contact 
with patients, doctors and hospitals 
have convinced critical and 
hard-bitten inspector of hospitals, of 
the general excellence of hospitals and 


me, a 


of their almost universal appreciation 
by patients. Of course, some dissatis- 
faction with hospitals and doctors 
exists, and complaints against both 
will be made as long as people are 
human and as long as they complain 
about the weather, their jobs, their 
food, and other aspects of their lives. 
But the number of complaints as com- 
pared with the number of eminently 
satisfied patients will be a small num- 
ber, probably the irreducible ratio of 
dissatisfaction of which human beings 
are capable. I could, of course, be 
wrong in this belief, but, then, so will 
be a vast and dedicated public who 
gladly give money, time and effort to 
their local hospitals and who take 
enormous pride, satisfaction and com- 
fort in their being. 


Look Looks at Look 


OME time after the Look article 

appeared, a friend of ours and a 
friend of hospitals, Hugh Brown, was 
moved to call the publisher of Look to 
find out what the response to the arti- 
cle had been, Eventually, the follow- 
ing reply came along from Doris 
Dolan, assistant to the publisher and 
director of public relations: 

“The general public has overwhelm- 
ingly applauded our article. Approxi- 
mately 95 per cent of the mail from the 
general public commended us highly 
for the hospital story, and many of the 
people who wrote us related their own 
experiences with hospitals. These 
letters came from all over the United 
States and have been in such volume 
as to substantiate completely our con- 
viction that the Look article was by no 
means representative of isolated cases 
or of conditions in any one state. Many 
of our readers felt that article 
painted too favorable a picture of the 
hospital situation, and quite a few of 


them offered to provide us with rec- 
ords concerning their own experiences. 
Among the charges leveled against 
hospitals by these readers were: death 
of a loved one because of ineptness or 
errors; errors in the medicine admin- 
istered; inability to get the attention of 
a nurse or a doctor even when a dan- 
gerous situation arose (one woman, for 
instance, told us that she futilely tried 
to get a nurse when her transfusion 
bottle was empty, and finally had 
to hold the tube with her free hand to 
prevent an air bubble), and so on. 
“These letters 
seem to indicate that the hospital 


from our readers 
problem is more serious than perhaps 
the A.H.A. or the A.M.A. realizes, and 
we feel that our focusing public at- 
tention on the problem may well aid 
the associations’ long-range efforts con- 
siderably by helping effect the reforms 
that have long been urged within the 
medical profession — and it is the sin- 
cere hope of all of us at Look that this 
will prove to be the case. 

“It seems to us quite significant that 
by far the majority of the letters we 
have received condemning our article 
have come from doctors, nurses, hospi- 
tal administrators or people who ad- 
mitted that they were related to doc- 
tors or nurses — and it also seems to us 
significant that a number of hospitals 
have asked for reprints. Incidentally, 
while charging us with false reporting 
or exaggeration, many doctors and 
nurses pointed out that hospitals are 
badly understaffed, that there are not 
nearly enough nurses to do all the 
work that has to be done, and made 
other statements which, in effect, im- 
plicitly indicated a considerable need 
for hospital improvements. 

“If you or any representative of the 
A.H.A. or the A.M.A. had an oppor- 
tunity to read the hundreds of letters 
we have received from the general 
public, I am sure you would agree that 
the Look article did not distort the 
over-all hospital situation in any way 
We will be very happy to have repre- 
sentatives of the A.H.A. or the A.M.A 
read all of these letters in our offices 
with the sole exception of those from 
people who asked us to withhold their 
names. 

“This mail indicates a more serious 
situation than you may realize — and 
if it can be used in any way to help 
point the way toward better hospitals 
and better medical care, we will be 
more than gratified.” . 
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A.H.A. Offers Management Consulting Service 


MOBILE, ALA. — A new manage- 
ment consulting service for hospitals 
was described in detail here last month 
at the 38th annual convention of the 
Alabama Hospital Association. The 
service will be offered by the American 
Hospital Association and is supported 
by a grant from the Ford Foundation, 
Richard L. Johnson, director of the 
A.H.A.’s new hospital counseling pro- 
gram, told the convention. 

The Ford grant totaled $825,000 
and is expected to support the pro- 
gram for five years, Mr. Johnson said, 
after which the consulting service may 
be continued on a self-sustaining basis, 
supported by fees charged to hospitals 
using the service. 

Donald G. Harms, DeKalb County 
General Hospital, Fort Payne, Ala., 
was named president-elect of the as- 
sociation during the convention. Mr. 
Harms will succeed E. C. Bramlett, 
Mobile Infirmary, who became presi- 
dent during the convention. E. E. 
Cavaleri Jr., Children’s 
Clinic, Birmingham, was the retiring 
president. With registration at 466, 
the convention was the largest in Ala- 


Crippled 


bama Hospital Association history, 
G. C. Long Jr., executive director, re- 
ported. 

The A.H.A. management consulting 
service for hospitals has been in 
preparation for the last year, Mr. John- 
son said, and the management audit 
methods that have been developed by 
the counseling staff are now being 
tried in several pilot hospitals. When 
refinements in the service have been 
worked out along lines suggested by 
results of these pilot studies, the man- 
agement service will be made available 
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Alabama Hospital Association hears details of new A.H.A. 


counseling service available to hospitals under grant from 


Ford Foundation; names Donald G. Harms president-elect 


to all hospitals requesting it, he said 

Already, more than 80 hospitals 
have indicated a desire to have such 
studies made, Mr. Johnson reported. 
Hospitals requesting the service will 
be visited on a “first come, first served” 
basis, it was indicated. 

Requests for management counsel- 
ing must be made by letter to the 
American Hospital Association, and 
such letters must be written by the ad 
ministrator, Mr. Johnson stated. All 
records and reports resulting from the 
will be consid 


management studies 


ered confidential, he added 


Develop Criteria 

Purpose of the management coun 
seling program is to strengthen the 
administration of hospitals by develop 
ing criteria for evaluating hospital op 
erations, conducting management au 
dits, and strengthening management 
performance based on findings of such 
audits, Mr. Johnson told the conven- 
tion. “We believe that the success of 
this program rests on the willingness of 
hospital administrators to improve 
their institutions through an analysis 
of operations,” he said. “In this way, a 
significant contribution can be made 
by the hospital to the community it 
serves 

The criteria for evaluating manage- 
ment performance have been devel- 
oped in 10 major areas, it was re- 
ported. These are: 

1. Acceptance of responsibility by 
the governing board for provision of 
hospital services to the community. 

2. Operation of the hospital In ac 
cordance with policies approved by 


the governing authority 


3. Clear definition of areas of re- 
sponsibility and authority throughout 
the organization. 

4. Standardized procedures and 
practices for all departments 

5. Predictability of financial opera- 
tions. 

6. Reporting system providing ade- 
quate information for management at 
all levels. 

| a Hospital acceptance of respon- 
sibility for standards of medical prac- 
tice in the hospital. 

8. Coordination of hospital activi 
ties with health and welfare agencies 
in the community 

9. Hospital 
strating that administrative elements 


environment demon 
effectively support patient care 

10. Organization and administra 
tion of formal educational programs 

Within the stated 10 areas, Mr 
Johnson reported, 70 specific criteria 
of performance c have been worked out, 
against which individual hospital per 
formance may be measured 

When the administrator requests a 
management audit, it was explained, 
the board of trustees, medical staff, 
and personnel should be advised and 
all groups concerned must agree to 
submit minutes, records and financial 
data for inspection by the surveyors. 
Prior to a visit by the counseling team, 
the hospital being studied will com 
plete a presurvey questionnaire form 
and submit copies of its written per 
sonnel policies, articles of incorpora 
tion, and medical staff by-laws, in ad 
dition to general background informa 
tion on trustees department heads 
and supervisors 


Counseling teams will consist of two 
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persons trained in hospital administra- 
tion who will inspect the hospital and 
conduct interviews with representa- 
tives of the governing board, admin- 
istration, medical staff, and depart- 
ment heads. 

It is expected that the survey team 
will spend an average of two or three 
days at the hospital, Mr. Johnson re- 
ported. Two copies of the survey re- 
port will be submitted to the hospital, 
it was explained. The report will in- 
clude findings of the survey as meas- 
ured against the stated criteria and 
strengthening 
the operation and administration of the 


recommendations for 


hospital. 
When the counseling service moves 


from the present experimental phase 
into full operation, it is expected that 
regional offices will be established, Mr. 
Johnson said. Such offices may be lo 
cated in state or regional hospital as- 
sociation quarters if possible, it was 
indicated, and senior counselors will 
live in the region where surveys are 
being conducted; junior counselors are 
to be rotated from the traveling staff 
of the American Hospital Association 
headquarters in Chicago. 

In response to a question, Mr. John- 
son stated that the counseling service 
will be available to all hospitals and 
not be restricted to member institu- 
tions of A.HL.A. 


Future trends in hospital service and 


A.C.H.A. Congress on Administration 
Hears What Makes Administrators Tick 


CHICAGO. — The processes of mo- 
tivation and administration were un- 
der the microscope here last month at 
the second annual congress on admin- 
istration of the American College of 
Hospital Administrators, but social sci- 
entists who took turns at the working 
end of the microscope didn't always 
agree on the findings. 

One of the scientists, Chris Argyris, 
associate professor of industrial admin- 
istration at Yale University, saw work 
ers at all levels responding to the same 
stimuli and the administrative task, in 
consequence, primarily one of provid 
ing understanding leadership and con 
trol. But Oswald 
Hall, professor of sociology at the Uni 


another scientist, 
versity of Toronto, saw a much more 
complex structure and a more compli 
cated, if not more difficult, task for 
the administrator. 

Dr. Hall's microscope revealed three 
classes of working organisms — those 
in jobs, positions and professions — 
all responding differently and requir- 
ing different administrative technics. 

More than 800 hospital administra 
tors attending the congress were peer 
ing over the shoulders of Dr. Argyris, 
Dr. Hall and other scientists as they 
analyzed administrative | methods 

In addition to hearing lectures by 
sociologists, or as one administrator of 
the old school expressed it, “being 
Ph.D.’d to death,” administrators at 
tending the congress took part in 15 
separate management seminars 

Before presenting his lecture, Dr. 


Argyris was honored by the college, 
which awarded him the “Hospital Ad 
book 


on “Personality and Organization,” 


ministrator’s Award” for his 


judged by a special committee to have 
been the outstanding book on the sci- 
ence of administration published in 


1957. 


Differ By Classifications 
Dr. Hall de 


scribed what he considers important 


In another lecture, 
differences in the personality, motiva 
ton and response of persons in an or 
ganization, according to their classi 
fication in jobs, positions or profes 
SIOTIS 

The job-holder, for example, earns 
a stated wage for performing certain 
assigned to him, Dr. Hall 
pointed out. His training for the job 
is casual, brief and informal; the job 
is terminable and is closely supervised. 


duties 


The job-holder considers himself a 
member of the group at his own level 
but is unaware of the organization as 
a whole; he works primarily to make a 
living for himself and his dependents. 

The man who holds a position in an 
organization, in contrast, is paid for 
holding the position rather than for the 
performance of specific duties, which 
in his case are assumed rather than as 
signed. His training takes place within 
the organization, and he enjoys tenure, 
if not permanent status, as a member 
of the organization. The salaried man 
looks both ways in the organizational 
hierarchy, being superior to some and 


hospital financing were described for 
the convention by James A. Hamilton 
of Minneapolis, hospital consultant; 
Dr. Edwin L. Crosby, executive direc- 
tor of A.H.A., and Dean Conley, ex- 
ecutive director of the American Col- 
lege of Hospital Administrators. Mr. 
Hamilton and Dr. Crosby both pre- 
dicted that hospital costs will continue 
to rise in the future, and that hospital 
care will be financed increasingly by 
prepayment plans. There will also be 
increasing government participation in 
hospital financing, for capital expense 
as well as in support of indigent care, 
Mr. Hamilton added. Especially, he 
said, state and local governments will 
take part in hospital financing. 7 


inferior to others. He thinks of himself 
as an organization man, rather than 
as a member of a smaller group un 
related to the organization as such, 
and he considers his position essen- 
tial to the survival of the organization, 
the speaker said. 

The professional worker, as Dr. Hall 
described him, receives fees which he 
establishes for the performance of 
duties which he specifies himself, and 
only he can perform. His training takes 
place outside the organization and is 
long and arduous; he is advisory to 
the organization rather than subordi- 
nate to it, and is comparatively autono- 
mous. He is self-controlled and disci 
plined only by other members of his 
profession and is not responsive to 
the 
Similarly, his identification is histori 


authority within organization 


cally with the “saints and heroes” of 
his own profession, rather than with 
the 


works, as he sees it, for the survival 


specific organization, and he 


of society, which he considers as re 
volving around his particular profes 
sion 

Presenting the three classifications 
as “models around which the working 
world is organized,” Dr. Hall recog 
not fit 


neatly into one or another of the clas 


nized that all individuals may 


sifications, which he acknowledged 
may shade into each other in specific 
organizations. Nevertheless, he con 
cluded, the work models or images do 
exist and must be respected in admin 
istration. 

“Workers in the different classifica 
tions respond differently and need to 


be handled differently,” he added. 
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"Avoid Conflict,” A.M.A Leader Tells A.H.A. 


The conflicting positions of hospitals and the medical profession on 


CHICAGO. — The conflicting posi- 
tions of the American Hospital Asso- 
ciation and the American Medical As- 
sociation on the involved in 
health care of the aged constitute a 
“serious threat” to the relationship be- 
tween hospitals and physicians, Dr. 
F. J. L. Blasingame, executive vice 
president of the American Medical As- 
sociation, told hospital representatives 
recently. The occasion was the lunch- 
eon the A.H.A.’s 
Midyear Conference of Presidents and 
Secretaries held at the A.HL.A 
headquarters building here February 


issues 


session of annual 


new 


fand 5. 
Another threat to 
and hospitals, the delegates heard, is 


serious doctors 
the alarming increase in liability claims 
against them and the “astronomical” 
sums that are being awarded in judg- 
ment. The reasons for the claims, and 
the measures that must be taken to 
avoid them, were discussed at length 
in an afternoon session devoted to 
“Professional In-Hospital Liability.” 
And, in case the delegates thought 
they had only those two inconsiderable 
trifles to worry them, Dr. Russell A 
Nelson, president-elect. of the Amer 
ican Hospital Association and director 
of Johns Hopkins Hospital, Baltimore, 
brought up the matter of possible state 
over 


controls hospitals unless they 


show evidence of doing everything 
possible to hold down costs. Dr. Nel 
son said hearings called by state gov 
ernments to question proposed rate 
raises by Blue Cross are proving em 
barrassing because the hospitals do not 
have their arguments well marshaled 
for presentation 

In his luncheon address, Dr. Blas- 
ingame stated that he was “impelled 
to unusual candor” and wanted to 


speak frankly in the hope that the dif- 
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health care of the aged threaten good relations, Dr. Blasingame 


ferences [between the medical and 
hospital associations] can be resolved 
before an open breach develops. 

In the American Medical Associa 
tion's view, Dr. Blasingame pointed 
out, the various legislative proposals 
for financing health care of the aged 
are the same in principle as the old 
Wagner-Murray-Dingell bills, except 
in initial services covered 

“We are disturbed at the possibility 
A.H.A. may end up supporting pro- 
posals of this type,” Dr. Blasingame 
said. “We are alarmed at the prospect 
of the cleavage between hospitals and 
physicians which will be inevitable 
should our policies on this issue be in 
basic conflict.” 

Although the A.M.A 


form of national compulsory health in 


opposes any 


surance, the speaker pointed out that 
it recognizes there is a special need for 
The 


mended that construction of additional 


action association has recom 
nursing homes, convalescent wings in 
hospitals, and similar facilities be given 
emphasis under Hill-Burton. “We have 
cooperated with A.H.A. and the Amer 
ican Nursing Home Association,” said 
Dr. Blasingame, “in efforts to improve 
standards in nonhospital institutions 
now serving aged patients. We support 
further experimentation with progres 
sive hospital care as a means of light 
burdens on individual 


. r 
ching com 


munity and financing mechanisms 
such as Blue Cross.” 

It is the statement on hospitaliza 
tion of the aged adopted by the Amer 
ican Hospital Association house of 
delegates last August that is of deepest 
concern to medicine, Dr. Blasingame 
explained. “Stating it simply, and with 


“the A.HLA 


statement confuses and alarms medi 


out reservation,” he said 


cine. Examination of the proceedings 


tells delegates at Midyear Conference of Presidents and Secretaries 


of your house of delegates indicates 
that there was like 
within 


we are not alone 


wise confusion and concern 
your own membership.” 

At this point Dr. Blasingame under 
took to analyze the A.H.A 
paragraph by paragraph, and explain 

the A.M.A 
Pointing out that the A.HLA 


policy statement permits consideration 


resolution, 
wherein agrees or dis 


agrees 


of federal financing of health care of 
the aged, Dr. Blasingame stated 

“If you and we agree that the volun 
tary mechanisms are best; if we agree 
that the possibilities they afford should 
be pursued vigorously why even dis 
cuss failure? To do so is to invite fail 
ure. To do so is to encourage the 
enemies of voluntary methods 

“American medicine recognizes the 
conflict between its position and this 
portion of the A.H.A,. statement. We 
hope the differences can be resolved 

“We suggest that [the A.HLA, state 
ment] can be readily interpreted as 
support for such legislation [the For 
and Bill]. As a matter of fact 


been used to develop support for 


it has 


Forand-type bills 

“It would be tragic if we permitted 
the designers of state medicine to ‘di- 
vide and conquer.’ The answer to their 
‘divide and conquer’ tactics must be a 
resounding enunciation that we stand 
together. 

“The A.M.A., therefore, urges you, 
and the A.H.A. of which you are a 
part, to reconsider the August 20 state- 
ment. It would be extremely regret- 
table if 
stroyed and our principles deserted 


our united front were de- 
because of a special situation which 
probably presents no significant bur- 
den for either hospitals or physicians. 

“We hope that hospitals do not in 


tend to become the soft spot in the 
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dike of voluntary financing mecha- 
nisms.” 

In conclusion, Dr. Blasingame urged 
that medicine and hospitals “work as 
a team within the framework of inde- 
pendent hospitals, voluntary prepay- 
ment methods, and private medicine 
to create a health record for America 
of which we have not yet dreamed. 

“We can do this, however, only if 
we take the long view, only if we avoid 
being stampeded into precipitate ac- 
tion, only if we stand on principle, and 
only if we work together.” 

Startled but game, the luncheon 
participants applauded Dr. Blasin- 
game's talk and some of them pro- 
nounced it “courageous.” 

On one issue, at least, the hearts of 
doctors and hospitals beat as one. That 
is the need to stem the rising tide of 
liability suits. In the event of a suc- 
cessful suit, both of them are hooked. 

A panel of three speakers represent- 
ing the A.M.A.-A.H.A. Joint Commit- 
tee on Professional In-Hospital Liabil- 
ity discussed the action that is being, 


and should be, taken on the national, 
state and local levels. Dr. Joseph 
Sadusk of Oakland, Calif., chairman 
of the national committee, outlined the 
studies made by the A.M.A. which 
led to formation of the joint commit- 
tee. When these studies revealed that 
70 per cent of malpractice claims arose 
out of incidents that occurred in hos- 
pitals, Dr. Sadusk said, it became ap- 
parent that joint efforts of the two as- 
sociations would be required to edu- 
cate hospitals and doctors to their mu- 
tual responsibility for recognizing the 
possible causes of suits and taking 
steps to correct the deficiencies. 

The basic educational job has to be 
done within the hospitals themselves 
and at the state level, it was agreed by 
Dr. August H. Groeschel, associate di- 
rector of professional services of the 
New York Hospital, and James E 
Ludlam, legal counsel for the Calli 
fornia Hospital Association. 

Before hospitals can cope with the 
problem, Dr. Groeschel asserted, they 
must acknowledge that there is a prob- 
lem and that it won't go away unless 


Specialism Will Increase, Not Decrease, 
Congress on Medical Education Told 


Cuicaco. — Specialism in medicine 
is here to stay, and so are all the prob- 
lems it has brought in hospital service 
and teaching methods, medical educa- 
tors agreed here last month at the 55th 
annual Congress on Medical Educa- 
tion and Licensure. 

Actually, specialism is more likely 
to increase than diminish in the years 
ahead, it was apparent in many of 
the lectures and discussions presented 
at the congress. “Under the circum- 
stances, giving an award to the Gen- 
eral Practitioner of the Year is like 
honoring the best spear-thrower after 
the invention of gunpowder,” one 
speaker said. 

Specialism is here to stay, but it 
won't stay the same, Dr. Iago Gald- 
ston, secretary of the Committee on 
Medical Information, New York Acad- 
emy of Medicine, told the congress. 

“J cannot envision automation tak- 
ing over the surgeon’s work, but it may 
well take over that of the anesthetist,” 
Dr. Galdston said. “Certain it is that to 
an ever increasing extent the diag- 
nostic laboratories with their multi- 
plicity of apparatus are taking over 


more of the tasks in the exercise of 
judgment and discrimination formerly 
performed by specialists.” 

Diametrically opposite views on the 
role of the hospital in the education 
of specialists were expressed by two 
lecturers at the congress. “Signs have 
appeared in various places in the coun- 
try indicating a shift to greater hos- 
pital control, in view of the inability 
of most universities adequately to sup- 
port or to secure additional financial 
aid for their medical school programs,” 
said Dr. Willard C. Rappleye, former 
dean of Columbia University College 
of Physicians and Surgeons and now 
president of the Josiah Macy Jr. Foun- 
dation in New York City. 

“A large part of medical education 
in America is actually under hospital 
supervision and guidance, which 
makes that institution a vital part of 
the whole educational system of medi- 
cine and a vehicle of great value in re- 
search efforts and the community ap- 
plication of new knowledge regarding 
health and disease prevention,” Dr. 
Rappleye concluded. 

(Continued on Page 180) 


they do something about it. “This will 
mean talking about it,” he stated. “In 
the past every effort has been made to 
keep such troubles hidden.” As far as 
citing individuals and naming names 
is concerned, this concealment is ac- 
ceptable, but the practices and proce- 
dures should be talked about, he con- 
tends. When the causes of suits are 
reduced, the number of grievances 
will be reduced accordingly. 

recommended the 
formation of a joint committee within 
each hospital, appointed by the medi- 
cal staff and the board of trustees. 
consider all 


Dr. Groeschel 


authorized to medico- 
legal 
contributing to injury or harm to pa- 
This 


impersonal 


cases to ascertain all factors 


tients. committee should dis- 


seminate recommenda- 
tions designed to correct deficiencies 
However, it should not be a means of 
discipline, he stated, nor should the 
committee assess or affix responsibil- 
ity or liability. 

The basic purpose of the state com- 
mittee, Mr. Ludlam stated, is to im 
prove patient care in hospitals across 
the entire spectrum — from the doctors 
to the maids. To achieve this purpose, 
he said, the committee should act as 
liaison between the local hospitals and 
the national joint committee and be 
tween the state medical and hospital 
associations. It should develop and dis- 
tribute information, program materials 
and training aids, and, in general, 
should take the responsibility for get 
ting the message to hospitals. 

One of the most important things 
hospitals can and must do to protect 
themselves against liability claims, Mr. 
Ludlam warned, is to anticipate the 
problems that are going to arise. “We 
saw the pattern of the infections prob- 
lem developing two years before it 
was generally recognized,” he said. 
“And I can tell you right now that two 
years from now you will all be in 
trouble on blood identification. Identi- 
fication of medicines, also, will be a 
much more critical problem. There 
has been a rapid rise in medication 
errors.” Pursuing his theme relent- 
lessly, Mr. Ludlam asked: “What 
about your liability for cardiac arrest? 
What is the hospital’s responsibility in 
the case of failure of heart pumps? 
What about dentistry? Must a doctor 
be on tap during dental procedures?” 
Any hospitals that already have the 
answers to these questions, Mr. Lud- 
lam said, are ahead of the field . 
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fiscal studies of the Com- 
mission on Financing of 
Hospital Care, and re- 
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Hospital Council of Phil- 
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Findings of this survey indicate that 
special facilities are not essential for 


the care of mentally ill patients 


Psychiatric Cases Need Special 


Service, Not Special Facilities 


Mary B. Janavitz and Robert M. Sigmond 


ENERAL hospitals can and do care for many psychiatric patients 

without having "psychiatric beds” in special nursing units 
The literature concerned with the care of psychiatric patients in 
general hospitals concentrates largely upon “ psychiatric beds” and other 
aspects of the physical setup in which the patient ts housed.* But the 

psychiatric bed.”’ per se, for many psychiatric patients who can be appro 
priately cared for in general hospitals is hardly more important than a 
pneumonia bed” for the pneumonia patient There is even some indication 

that assignment of some psychiatric patients to a “psychiatric bed” in 
either a locked or an open unit is less desirable therapeutically than 
assignment to a bed on a regular medical floor 

Psychiatric bed units in general hospitals are here to stay, and more 
may be needed. It appears to be clear, however, that the development of 
organized services for psychiatric patients in many general hospitals 
has been considerably delayed by the repeated and continuing emphasis 
on the necessity of having segregated physical facilities. The insistence 
upon special physical facilities might, until a few years ago, have 
been appropriate. Medical advances in the management and treatment of 
psychiatric patients in recent years, however makes it possible to treat 
a large proportion of psychiatric patients without special physical 
facilities if the general hospital provides appropriate psychiatric service 
for the patient 

In fact, it appears to be almost impossible today for general hospitals 
to exclude patients with psychiatric illness. It is suggested that separate 


inpatient psychiatric facilities should be added in general hospitals, 
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not as the initial step in providing psychiatric service, but if indicated, as a 


logical culmination of the growth and development of service to 


psychiatric patients in unsegregated facilities. 


These conclusions were developed from a survey of psychiatric serv 


ice in the voluntary general hospitals in Allegheny County, Pennsylvania, 


during the year 1956. This survey was made in connection 


with a comprehensive mental health study conducted for the Health 


and Welfare Association of Allegheny County by a committee 
chaired by Dr. John R. McGibony, professor of medical and hospital 
administration of the Graduate School of Public Health at the 


University of Pittsburgh 


Only Three of Twenty-Four Hospitals Surveyed Indicated 


They Had No Record of Psychiatric Diagnoses 


Prior to the survey, it was known from Hill-Burton re 
ports that four of the 27 nonprofit general and allied 
special hospitals in Allegheny County had special psychi 
atric thes« St. Francis General 
Hospital and Rehabilitation Institute half of 


its more than 600 beds were devoted to a_ psychiatric 


bed units. In one of 


nearly 


service. Of the three other hospitals, one had a 19 bed 
unit, one had a 21 bed unit, and one had a seven bed 
unit. In a statewide survey completed in 1956 for the 
state department of welfare, 23 of the general hospitals 
in Allegheny County had reported that it was their policy 
to exclude mental patients. It was known, however, that 
many of these hospitals had psychiatrists on their active 
medical staffs 

For the mental health study, a questionnaire was de 
signed to determine the amount of psychiatric inpatient 
service provided in each of the general hospitals based upon 
actual data in the diagnostic files of the hospital's medical 
records department for the year 1956. Because of its 
special character, St. Francis Hospital was treated sepa 
rately in the report and was not included in these findings 
Twenty-four hospitals returned usable questionnaires 

During 1956, 21 of the 24 hospitals recorded 2807 
psychiatric diagnoses. Only three of the 24 hospitals in 
dicated that they had no record of psychiatric diagnoses 

Ten hospitals recorded more than 100 psychiatric diag 
noses. Three of these hospitals had special psychiatric 


units, one had only two “maximum security’ rooms, 


and the other six had no special physical facilities 
Nine of the 


chiatric service or division of the medical staff. The number 


24 hospitals did not have a separate psy 


of psychiatric diagnoses in these hospitals ranged from 
0 to 120 and averaged 40 per hospital. Those hospitals 
with an organized service and without a special physical 
facility had psychiatric diagnoses which ranged from 34 
to 578 and averaged 142. In those hospitals with both an 
organized service and a special physical facility, psychi 


atric diagnoses ranged from 137 to 376 and averaged 247 


As indicated in Table 1, 


services and separate physical facilities averaged 40 psychi 


hospitals having psychiatric 

atric diagnoses per 1000 admissions Hospitals with or 

ganized services but no separate psychiatric physical facility 

averaged 17 psychiatric diagnoses per 1000 admissions 

Hospitals having no separate psychiatric physical facility o1 

service averaged about five psychiatric diagnoses per 1000 

admissions. For the 24 hospitals as a group, there were 15 
psychiatric diagnoses for every 1000 admissions 

The number of reported psychiatric diagnoses 

is clearly a minimum figure. Until recently Blue 

Cross in western Pennsylvania bas bad no cover- 

age for hospitalization for psychiatric disorders 

A significant development in the financing of psy- 

chiatric service in general hospitals in this com 

munity bas been the inclusion in the new “stand- 

ard” Blue Cross subscriber contract of full service 

benefits for a total of 30 days a year for treatment 

of mental or nervous disorders, drug addiction, o1 

alcoholism. 
It is anticipated that during the immediate future most 
Bluc 


limited agreement to the new “standard 


subscribers will change from the present 


Cross 
agreement so that 
about half of the population of Allegheny County will be 
hospital 


provided with prepayment of acute psychiatric 


care. The number of recorded psychiatric diagnoses in 
general hospitals in this community may be expected to 
increase within the next several years, whether or not the 
amount of service actually given increases 

Allegheny County is accustomed to thinking of St 
Francis General Hospital and Rehabilitation Institute as 
the general hospital in this community which provides 
psychiatric care It does serve many psychiatric patients 


With a few 


around 4500 psychiatric admissions a year. It serves as at 


more than 300 “‘psychiatric beds” it handles 
emergency detention service for patients be ing sent to state 
mental hospitals, but its primary function in psychiatric 


service is in providing relatively short-term psychiatric ire 
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to patients who are subsequently discharged to the com 
munity Five times as many of its patients are discharged 
to the community each year as are discharged to state or 


other mental hospitals. In view of this, it seems likely that 


in communities having no psychiatru facility comparable 
to St. Francis General Hospital, a higher proportion of 
psychiatric patients will be found in general hospitals than 


is the case in Allegheny County 


A General Hospital With No Separate Physical Facilities Cared 
for Cases One Would Expect To Find in Specialized Section 


A detailed classification of the psychiatric diagnoses was 
not requc sted on the questionnaire to the hospitals, partly 
because it was thought that the total number would not bi 
large enough to warrant detailed data. Since the total num 
ber was greater than had been anticipated, however, it was 
decided that some indication of types of psychiatric cases 
handled by general hospitals would be of value. Accord 
ingly, additional data were obtained from the hospital with 
the largest number of psychiatric diagnoses. Table 2 gives 
a summary of the number and percentages of diagnoses in 
the seven major diagnostic classifications and a detailed 
breakdown of the diagnoses within these classifications 

Of the 578 diagnoses, 62 per cent fall into the classifi 
cation of psychonecurotic disorders. The next highest inci 


) 


dence (1: per cent) ts in the grouping of psychosomati 
disorders. The next highest proportion (10 per cent) is th 
acute and chronic brain disorders. The percentages are low 
in the classifications of transient situational personality dis 
orders (5 per cent), personality disorders (5 per cent), 
psychoses (4 per cent), and mental deficiency (2 per 
cent ) 
Of particular interest is the fact that this bos- 
pital, with no separate facilities for psychiatric 


patients, cared for patients in all diagnostic cate- 


gories. The majority were in diagnostic groupings 

that may be presumed to present no unusual prob 

lems from the point of view of hospital adminis 
tration. But at least 81 patients (the psychotic and 
those with organic brain damage) could present 
immediate or potential problems of management 

and care, A number of others, such as the 98 pa 
tients with psychoneurotic depressive reactions, 
might have required special management in case 

of suicidal tendencies. Thus, a general bos pital 
without special physical facilities cared for a sig 
nificant number of patients who might have been 
expected to be cared for only in a special fac ility. 

The 578 psychiatric diagnoses recorded by this hospital 
represented 4 per cent of all admissions. The hospital has 
a separate psyc hiatric service of the medical staff organized 
on the same basis and with the same responsibilities and 
privileges with respect to consultations, admissions and 


participation in staff other major services 


There No specif 
number of beds is assigned to the psychiatric service. Psy 


ire handled 


through an admissions committee in regular order, Patients 


program as 


are eight psychiatrists on the service 


like those to other services 


chiatric admissions 


are admitted to any part of the hospital. Specialize d place 


TABLE 1 —— TYPE OF HOSPITAL ORGANIZATION FOR PSYCHIATRIC SERVICE RELATED TO VOLUME 
OF PSYCHIATRIC DIAGNOSES, 1956 





Type of Organization Number Total 
for of 


Psychiatric Service Hospitals 


. Psychiatric ward and organized 
psychiatric service of medical 
staff 


. No psychiatric ward; organized 
psychiatric service of medical 
staff 

. No psychiatric ward: no or- 


ganized psychiatric service of 
medical staff 


TOTAL 
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Admissions 
(All Diagnoses) 


volume of Psychiatric Diagnoses 
Number of 
Psychiatric 
Diagnoses 


Rate of 
Psychiatric 
Diagnoses per 
1000 Admissions 


Average Number 
of Psychiatric 


Diagnoses per 


Hospital 





TABLE 2 —— PSYCHIATRIC DIAGNOSES RECORDED FOR 
PATIENTS DISCHARGED FROM ONE GENERAL HOSPITAL 
DURING 1956 


Per Cent of 
Number of All Recorded 
Diagnosis Diagnoses Psychiatric Diagnoses 





Total 578 100% 


Mental Deficiency it 2 
Familial hereditary 
Idiopathic 


Acute and Chronic Brain Disorders 
Acute Brain Syndromes 
Drug or poison intoxication 8 
Alcohol intoxication 8 
Delirium tremens 15 
Associated with trauma 2 


Chronic Brain Syndromes, associated 
with: 
Congenital spastic paraplegia 2 
Central nervous system syphilis | 
Drug or poison intoxication 3 
Brain trauma 5 
Cerebral arteriosclerosis 5 
Convulsive disorder ! 
Senile brain disease 4 
Intracranial neoplasm ! 

Disease of unknown or uncertain 
cause | 


Psychotic Disorders 
Involutional psychotic reaction 6 
Affective reactions ! 
Manic depressive reaction, other ! 
5 
! 
l 


Schizophrenic reactions ! 
Schizophrenic reaction, paranoid type 
Paranoid reactions 


Psychoneurotic Disorders 
Psychoneurotic reactions 43 
Anxiety reaction 168 
Conversion reaction 40 
Phobic reaction 4 
Obsessive compulsive reaction 2 
Depressive reaction 98 
Psychoneurotic reaction, other 3 


Psychophysiologic (Psychosomatic) Disorders 
Musculoskeletal reaction 3 
Premenstrual tension i 
Respiratory reaction ! 
Cardiovascular reaction 21 
Gastrointestinal reaction 29 
Genitourinary reaction | 
Endocrine reaction 3 
Nervous system reaction 12 


Personality Disorders 
Inadequate personality 
Emotionally unstable personality 
Addiction 
Alcoholism 
Drug addiction 
Speech disturbance 


Transient Situational Personality Disorders 
Transient situational personality 
disturbance 21 
Adult situational reaction 2 
Adjustment reaction of infancy | 
Adjustment reaction of late life 4 
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ment is made only when depressed or suicidal tendencies 
are present, in which case the patient is assigned to a first 
floor room. This is true of any patient, whether or not he is 
hospitalized for psychiatric treatment. 

The hospital contemplates no change in its program of 
psychiatric service except for possibly providing two maxi- 
mum security rooms designed to be used as regular private 
rooms when not needed for the protection of a patient. 
The hospital management and staff do not plan to establish 
a special physical facility for psychiatric patients. They be 
lieve that the psychiatric patient derives therapeutic value 
and avoids possible stigma by being treated as other general 
hospital patients are. The various hospital services such as 
physical and occupational therapy and social work are also 
provided to the psychiatric patient on an unsegregated basis 


The hospital management reports that there have been 
very few difficult episodes as a result of caring for psychi- 
atric patients in all diagnostic categories. This may be ex- 
plained by the presence of the following safeguards: (1) 
Acutely agitated or disturbed patients are generally not ad- 
mitted here, but go to St. Francis. (2) All general duty 
nurses and auxiliary nursing personnel are aware of the fact 
that the hospital cares for psychiatric patients on all patient 
floors and are instructed regarding appropriate procedures 
to be followed in case a patient becomes highly disturbed 
(3) St 


accepting transfer of the few patients who become so dis 


or depressed Francis Hospital is cooperative in 
turbed that they require maximum security measures. This 
last safeguard would be less important if this hospital had 


its Own maximum security rooms 


Regardless of Stated Policies, Many Voluntary General 


Hospitals Are Serving Patients Who Have Mental Disorders 


It becomes apparent that voluntary general hospitals, re 
gardless of their stated admitting policies, are serving pa 
tients who have mental disorders. Many of these patients 
ire, perhaps, admitted because of conditions other than the 
psychiatric disorders. This does not alter the fact that the 
patient should receive the best possible care for the psychi 
atric disorder as well as for any other illnesses or disabili 
ties. The question now is not whether general hospitals 
should or should not care for psychiatric patients but, 
rather, how they can do so most safely and effectively 

The survey findings indicate that special physical facili 
ties are not essential to enable a hospital to care for patients 
with psychiatric diagnoses. Those hospitals with designated 
psychiatric physical facilities have, on the average, signifi 
cantly higher numbers and proportions of psychiatric di 
agnoses than do those hospitals without these physical fa 
cilities. But the only hospital, other than St. Francis, which 
recorded more than 500 psychiatric diagnoses during 1956 
does not have a special psychiatric section 

Far more important than bed units are: 

1. Diagnostic and consultation service to the 
patient presenting symptoms of mental disorder 
in conjunction with other medical or surgical con- 
ditions. 


2. Resources for the provision of maximum se- 
curity measures for patients who become grossly 
disturbed while receiving care in the hospital or 
for whom emergency admission is indicated. 

3. Social service, occupational therapy, physical 
therapy, and recreation, as well as psychotherapy. 

Actually the services required for psychiatric patients are 
not essentially different from those which are desirable for 
other medical and surgical patients. Occupational therapy, 
physical therapy, social service, library, music, recreation 
and other services are increasingly recognized as being a 
part of effective treatment tor many types of patients For 
the psychiatric patient, however, all of these services take 
on somewhat more significance. The psychiatric patient ts 
more frequently ambulatory. His illness involves disruption 
in interpersonal relationships, and those services designed 
to ease or correct this disruption are ol primary focus im 
his treatment, rather than, as in the case of many other 
patients, being of a relatively secondary nature 

All of the foregoing aspects of program and service can 
be provided to psychiatric patients without the creation of 


taken 


programs and services from any part of the hospital 


a special psychiatric unit. Patients can be to these 


Lack of Psychiatric Beds Should Not Stand in the Way 


The recommendations of the report, “Mental Health—A 
Community Program,” based on these findings, reflect a 
conviction that no general hospital can or should permit 
concern about the expense or complexity of creating psychi 
atric bed units to stand in the way of the development of 
psychiatric service to the community. It was recommended 
that each general hospital should have an organized psychi 


atric service of the medical staff, should eliminate arbitrary 
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restrictions on admission of psychiatric patients, should 
make available those ancillary services needed by psychiat 
ric as well as other medical and surgical patients, and 
should provide at least two single “maximum security 
rooms for emergencies. Finally, separate inpatient psychiat 
ric facilities should be provided when indicated by the 
growth and development of service to psychiatric patients 


in unsegregated facilities 





More discriminating use of antibiotics, strict maintenance 


of aseptic technic in surgery, isolation of infected patients, 


and better housekeeping are urged in this report in which 


Surgeons Diagnose the Problem of Infections 


W. A. Altemeier, M.D. 


LTHOUGH antibiotic therapy has 
had a profound and almost mi- 
raculous impact on the practice and 
extension of surgery, present evidence 
clearly indicates that infections caused 
by antibiotic-resistant bacteria are of 
special signficance for hospitals 
throughout the world and for the sur- 
geons who practice in them. Many hos- 
pitals already have a serious problem 
with such infections, and all hospitals 
are faced with it. Moreover, if this 
situation is not clearly recognized and 
controlled, it may have a serious ef- 
fect on the health of this country. 

One of the great milestones in sur- 
gery was the prevention of infection 
in elective surgical wounds achieved 
through the development of antiseptic 
and aseptic technic. Surgery, thus re- 
lieved of one of its greatest terrors, has 
been progressively extended during 
the last 70 years. This heritage, how- 
ever, probably has been taken for 
granted, since infection has recently 
become an increasingly important 
problem in hospital practice 

Concern over this trend, despite 
antibiotic prophylaxis, and recognition 
that hospitals are a significant reservoir 
of antibiotic-resistant and virulent bac- 
teria have led to the development of a 
number of committees by national or- 
ganizations to study this problem and 
to make recommendations for its solu- 
tion. 

Condensed from a report of the Committec 
on Antibiotic-Resistant Bacterial Infections pre 
sented to the board of governors of the Ameri 
can College of Surgeons, October 1958. Mem 
bers of the committee are: Drs. W. A. Alte 
meier, chairman, William R. Sandusky, vice 
chairman, W. Emory Burnett, Isidore Cohn Jr 


Horace J McCorkle, Edwin J Pulaski, H 
Rocke Robertson 


It is generally agreed that the hemo- 
lytic Staphylococcus aureus is the or- 
ganism of greatest importance in the 
problem of acquired resistance. There 
is evidence, however, that it is but one 
facet of a more general phenomenon 
involving other microorganisms. Re- 
cent reports indicate that resistant 
gram-negative bacteria such as Escher- 
ichia coli, Bacillus proteus, Pseudo- 
monas aeruginosa, and Aerobacter 
aerogenes are also producing an ap- 
preciable number of serious infections 
in surgical wounds as well as in the 
urinary tract, and that this number ap- 
pears to have increased during the past 
15 years. The Enterococcus, Strep 
tococcus viridans, and Bacillus tuber- 
culosis have also manifested ability to 
acquire resistance Fortunately, the 
Type “A” Streptococcus hermolyticus 
and Pneumococcus have remained uni- 
formly and highly sensitive to peni- 
cillin and other antibiotics. There is 
little doubt, therefore, that the present 
problem is concerned primarily with 
the staphylococcus, and presumably 
the methods effective in the control of 
this organism will be applicable to 
other antibiotic-resistant bacteria as 
well 

Many of the strains of staphylococ 
cus capable of producing infections, 
particularly those found in the com- 
munity at large, are still susceptible to 
a majority of the antibiotic agents. As 
a result, the strains carried by patients 
on admission are less frequently re- 
sistant than those which are acquired 
within the hospital. Patients who de 
velop hospital-acquired staphylococcal 


infections, however, become potential 


spreaders of antibiotic-resistant strains 
within the community after their dis 
charge 

Whether or not this problem of hos 
pital-acquired infection is actually 
greater now than in the past is an 
academic question which cannot be 
answered factually on the basis of 
available data. There is a general im- 
pression that infections of this type 
were relatively infrequent before 
World War II, but that their incidence 
has increased progressively since Al- 
though precise information on either 
past or present experience 1S unavail 
able for valid comparison, the fact re- 
mains that staphylococe al_ disease 
exists in hospitals today in epidemic 
as well as endemic forms, and varies 
with the types of disease and treatment 
peculiar to the hospital. 

Most, if not all, hospital depart 
ments are involved in the problem 
Those infections which may occur on 
a surgical service include postoperative 
and posttraumatic wound infections 
secondary or cross-infections, car 
buncles, furuncles osteomyelitis 
mammary abscesses septicemia pyo 
dermia and others. The recent increase 
in abcesses of the breast of lactating 
mothers is noteworthy in relation to 
hospital nursery infection of the new 
born infants whom they nurse 

The importance of the problem can 
be judged by the effects of hospital 
acquired infections, such as morbidity 
and mortality, costly and prolonged 
hospitalization, additional and compli 
cated treatment, and loss of time and 
money from unemployment Bed turn 


(Continued on Page 74 
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Recommenda‘ions for Measures To Prevent Spread of Infections 


1. Every effort should be made to 
overcome the surgeon’s indiscriminate 
use of antibiotic therapy and to dis- 
courage his false sense of security or 
blind reliance in its use. 

2. In general, a more discriminat- 
ing, limited and purposeful use of 
antibiotic therapy should be adopted, 
based upon definite indications and a 
consideration of the needs of each in- 
dividual case. The “prophylactic” use 
of antibiotics in postoperative patients 
should be actively discouraged and 
antibiotic agents should not be used 
prophylactically or therapeutically as 
substitutes for indicated surgical pro- 
cedures. Experience has shown that 
antibiotics are used more effectively 
as adjuvants to adequate surgery. 

3. In view of the apparent impor- 
tance of contact contamination, the 
rebirth of “surgical conscience” and 
everything that the term implies 
should be fostered. Instruction of med- 
ical students and interns and reeduca- 
tion of the past generation of surgeons 
are needed to demonstrate the impor- 
tance of those factors which make up 
that intangible and valuable asset of a 
well trained and capable surgeon. 

4. The surgeon, who is legally and 
rightfully responsible for his patient's 
welfare in the operating room, should 
make a sustained effort to establish 
and maintain the strict discipline of 
aseptic and antiseptic technic for all 
personnel in this area. Some of the 
points thought to be worthy of con- 
sideration are shown on page 74. 

5. The importance of the funda- 
mental surgical principles which 
largely determine the spontaneous 
healing or infection of wounds should 
be reemphasized. 

6. In scheduling elective opera- 
tions, “clean” cases should be done 
first, followed by contaminated or 
dirty cases, and, finally, by the septic 
or infected cases. 

7. The growing evidence that poor 
housekeeping technics contribute to 
the dissemination of antibiotic-resist- 
ant bacteria and _hospital-acquired 
staphylococcal cross-infections —em- 
phasizes the need for improved clean- 
liness, sanitation, adequate dust con- 
trol, and more effective laundry pro 
cedures. Proper precautionary meas- 
ures and cleansing of the operating 
room are necessary between cases and 
particularly after actively infected 
cases. Administrators should — take 
measures to prevent mixing of con- 
taminated linen and blankets with 
other laundry. Contaminated vehicles 
should not be used for the transporta- 
tion of clean or sterile laundry and 
supplies, and clean and dirty linens 
and blankets should never be trans- 
ported concurrently. Newly admitted 
patients should be given clean blan 
kets, linens and mattresses. 

8. No recommendations are made 


regarding changes in existing operat 
ing and hospital ventilating systems 
until additional information has been 
obtained through research. It is sug 
gested, however, that proper cleaning 
and maintenance of systems now in 
operation be done routinely to facili 
tate removal of dust, bacteria and 
powder from the atmosphere 

9. Since infected patients are a 
major source of hospital infections, it 
is strongly recommended that isolation 
technics, which have fallen into dis 
use, be restudied and adopted for the 
segregation of active and virulent 
cases of hospital-acquired staphylo 
coccal disease. The protection by iso 
lation of certain patients who are es 
pecially susceptible to staphylococcal 
infection must also be considered 

10. A return to proven methods of 
thoughtful dressing care is recom 
mended. Dressing procedures should 
be thoroughly reviewed and a technic 
developed for doing dressings with a 
minimal danger of cross-contamina 
tion of wounds or dressing cart 
Prompt coverage of the operative 
wound with an occlusive sterile gauze 
dressing aids in minimizing secondary 
bacterial contamination. The adoption 
of the two-man dressing technic with 
miniature dressing cart or intermedi 
ate tray would do much to eliminate 
contamination of the dressing cart’s 
contents and to decrease cross-infec 
tion of wounds postoperatively. 

In this regard, it is often impossible 
to remove commercially presterilized 
prepackaged gauze and other supplies 
without contaminating them. This 
trend of supplying gauze and instru 
ments should be reviewed carefully 
and modified to ensure sterility during 
removal. Coverage of infected wounds 
with dressings is also urged to reduce 
the spread of virulent bacteria. The 
dressing procedure should be per 
formed with sterile instruments, dress 
ings and supplies. Adequate and effec 
tive masks should be worn by the 
dressing team, patient and others in 
close proximity. Nething should be 
touched by the unprotected hands un 
til the wound has been covered. The 
use of sterile gloves may be advisable 
in some cases. Soiled dressings should 
be carefully disposed of, without 
touching bed clothing or clothing of 
the surgeon, in order to prevent dis 
semination of the virulent bacteria 
Hands should be washed with soap 
and water between dressings of con 
taminated wounds. The various im 
plements used in the treatment of 
open wounds, such as arm or foot 
baths, should be carefully sterilized to 
prevent cross-infection. The use of tub 
baths is particularly likely to permit 
contamination of the wound by bac 
teria of the intestinal or genital flora 
and the almost inevitable spread of 
resistant bacteria from the granulating 
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surfaces of one patient to the wounds 
of others 

ll. It is recommended that each 
hospital have a committee on infection 
concerned with the recognition, pre 
vention and control of hospital ac 
quired antibiotic-resistant disease 
This committee should consist of ac 
tive interested members of all major 
hospital departments, including sur 
gery, medicine, pediatrics, obstetrics 
administration, laboratory and nurs 
ing. It would be advisable to have a 
bacteriologist or pathologist as a per 
manent member, who would be re 
sponsible for maintaining a daily 
record of infections. This committes 
would be responsible for evaluating 
procedures for the control of infec 
tions, establishing appropriate patterns 
of antibiotic therapy, educating hos 
pital personnel, instituting epidemic 
control measures, and recommending 
remedial changes to the department 
heads for their administrative consid 
eration and action The committee 
should not have authority over surg! 
cal department heads nor should it 
relieve them of their responsibility for 
making decisions with reference to 
surgical departmental problems 

lo obtain optimal liaison with local 
health departments, the health officer 
should be made a consultant to the 
hospital committee on infections 

12. A practical means of statutory 
or official reporting of hospital -ac 
quired staphylococcal disease to the 
local health authority would be dif 
ficult, and no specific recommendation 
for reporting such data is made 

13. Competent bacteriological lab 
oratory services are essential to the 
diagnosis, treatment and control of 
antibiotic-resistant infections. It is rec 
ommended that hospitals provide ade 
quate laboratory personnel and facili 
ties for isolation, coagulase testing 
and antibiotic sensitivity testing of the 
infecting bacteria. Since  bacterio 
phage typing is not practical in most 
hospital laboratories, it is recom 
mended that this service be sought 
from local or regional health labora 
tories. The factors responsible for a 
staphylococcal epidemic could — be 
traced in many instances in this way 

14. It has been shown that there is 
a disturbing disparity in results ob 
tained with the laboratory method of 
determining antibiotic sensitivity pat 
terns of infecting bacteria, using com 
mercially prepared antibiotic discs 
Since this method is in general use 
since there is no other better or more 
simple method available, and since 
discriminate antibiotic therapy must 
necessarily be based upon sensitivity 
patterns, it is recommended that the 
American College of Surgeons urge 
the Federal Food and Drug Adminis 
tration to adopt adequate standards to 


correct this unreliability . 








(Continued From Page 72) 
over in overcrowded hospitals is de- 
creased. The question of settlement of 
compensation claims also exists. Un- 
favorable publicity in the lay press oc- 
curs almost daily and poses the ques- 
tion of potential liability of the hos- 
pital and physician for alleged mal- 
practice. 

Factors Contributing to the Emer- 
gence of Antibiotic Resistance. Drug 
resistance on the part of microorgan- 
isms is not a novel discovery, having 









been noted by Kussinkoff in 1887 and 
Browning in 1907. Recent evidence is 
unequivocal that the emergence of 
antibiotic-resistant strains of staphylo- 
cocci and other bacteria has paralleled 
the introduction and widespread use of 
successive antibacterial agents in dif- 
ferent localities throughout the world. 
There is disagreement as to its exact 
mechanism, but it is probably prima- 
rily genetic and the result of spontane- 
ous mutations occurring in the course 
of microbial multiplication, the so- 





1. Personnel not adequately trained 
in sterile technic should be eliminated 
from the operating room. 

2. Anyone with established staphy- 
lococcal disease, such as acute tonsil- 
litis, furunculosis, cellulitis or an in- 
fected wound, should not enter the op- 
erating room or participate in the per- 
formance of an operative procedure 
until the infection has subsided. 

3. The control of personnel carriers 
pa a number of difficult prob- 
ems. Educational programs emphasiz- 
ing the hazards of staphylococcal le- 
sions to the welfare of the patient 
should be instituted. Inapparent car- 
riers of coagulase-positive and man- 
nitol-positive strains of the hemolytic 
Staphylococcus aureus without estab- 
lished or obvious disease need not be 
excluded from the operating pavilion, 
unless a local problem exists. 

4. Since sterile technic is funda- 
mental in eliminating contact contam- 
ination of wounds by instruments, 
gauze and other surgical supplies, 
methods of sterilization and antisepsis 
in use should be investigated and re- 
evaluated. Routine checks on the bac- 
teriological and thermal effectiveness 
of the sterilization procedures are 
necessary to ensure completion of this 
principle. There are no degrees of 
sterilization. An object is either sterile 
or contaminated, and if contaminated, 
it may become the instrument of infec- 
tion. The need for sterilization of cer- 
tain types of equipment such as cysto- 
scopes, plastic tubing, catheters and 
stethoscopes should be reconsidered. 

5. Personnel should not enter the 
operating room without removing 
street clothing and donning operating 
suit, cap, mask and shoes. Sterile op- 
erating gowns with tears or holes 
should not be used. Operating room 
clothing worn on the wards should be 
changed before entering the operating 
room. Traffic in the operating room 
should be purposeful and minimized. 

6. Effective and efficient masks 
should be worn over both the nose and 
mouth in the operating room, prefer- 





Recommendations for Maintaining Asepsis in Surgery 


ably of the type with absorbent “fill- 
ers.” A change of masks between 
long operative cases is recommended. 

7. A careful, timed and adequate 
preoperative scrub of the hands and 
entire forearm with meticulous care of 
the fingernails should be done to 
minimize contamination from this 
source. Rescrubbing between cases is 
also advisable. 

8. Better instruction of personnel in 
the proper technic of putting on sterile 
gloves should be given, with emphasis 
on the importance of changing punc- 
tured gloves promptly. 

9. Linen drapes of double thickness 
should be applied accurately within 
the limits of the area prepared and 
should be anchored by interrupted 
silk sutures to prevent their displace- 
ment and resultant contamination of 
the operative field. 

10. Wound towels should be ap- 
plied to the edges of the wound to 
minimize contamination from the skin. 
Experimental studies indicate that it 
is most difficult to eliminate bacteria 
from the deeper recesses and glands of 
the skin, and that the warm humid at- 
mosphere of the operating room in- 
creases excretion of the glands with 
early reappearance of microorganisms 
on the skin surface. 

11. In addition, laparotomy drapes 
may be used to protect the deeper 
layers of the wound from contamina- 
tion occurring during the operative 
procedure. For those parts of the op- 
eration in which contaminated areas 
of the gastrointestinal or other tracts 
are entered, additional drapes should 
be used for isolation. After completion 
of the contaminated portion, gowns, 
gloves and instruments should be 
changed. 

12. Septic material from the operat- 
ing room should be removed in water- 
proof containers to minimize contam- 
ination in other operating rooms. 

13. Infected or draining areas, such 
as fistulae or colostomies, should be 
covered adequately and draped out of 
the operative wound area, if possible. 
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called “mutation selection” hypothesis. 
Another possibility, the hypothesis of 
“phenotyptic adaptation,” is that in- 
creased resistance to antimicrobial 
drugs can occur without genetic 
change as an adaptative phenomenon 
Opinions differ as to which of these 
hypotheses obtains, but the two are 
not considered to be mutually exclu- 
sive. 

During antibacterial therapy for a 
specific infection the original etiologic 
agent may remain sensitive, but other 
drug-resistant bacteria may emerge in 
the area of infection or in the oro 
pharynx or bowel. In an atmosphere 
continuously exposed to antibiotics 
patients, physicians, nurses, orderlies 
maids, and other personnel tend to 
shed their antibiotic-sensitive strains of 
bacteria resident on the skin and in the 
mucous membranes of the oropharynx 
and intestinal tract. Thus, virulent and 
antibiotic-resistant bacteria which 
survive in hospitals can readily enter 
this vacuum and induce the carrier 
state of hospital infection or produce 
clinical infection. In this way, the hos 
pital represents a potent reservoir of 
virulent and drug-resistant bacteria 
and cross-infections or superinfections 
with such “reservoir” strains are likel\ 
to occur. The chance for resistant bac 
terial colonization and cross-infection 
in the individual patient increases with 
the length of exposure and the types of 
treatment 

As a result of the tremendous im 
pact of antibiotic therapy on surgery 
and the everyday miracles following 
its use, the evolution of a feeling of 
overconfidence and blind reliance on 
these agents was probably inevitable 
This led to their general and indis 
criminate use during the last 10 years 
and contributed to the emergence of 
resistant and virulent bacteria in the 
hospital environment. 

The resistance pattern of the various 
bacterial strains during the last 10 
vears is also noteworthy. At first, there 
were a large number of susceptible 
isolates, but with continued use of the 
antibacterial agent, the incidence of 
resistant strains has increased. When 
the agent has been withdrawn for a 
substantial period, the number of 
sensitive strains again has risen. This 
sequence, viewed in the light of the 
evolutionary considerations discussed 
here, suggests that unnecessary, inade 
quate or ineffective antimicrobial ad 

Continued on Page 162 
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Progressive Care 


Gets Into the Plan 










The hospital field has been stimulated by the in 


troduction of the progressive care concept ol relating 





hospital facilities and staff to the needs of individual 






patients for medical cure and nursing supe rvision, in 


stead of formal medical de partments While the con 







cept Is still « xperin ntal and disputes about the con- 






tribution it can make to patient care and hospital 





economy may be expected to continue for months, 





if not years SOTIM hospital planners have already 






moved boldly forward to design and build hospitals 





that embody one or more aspects of the progressive 






care idea, | xample s of some of these hospitals with 






plans photographs and dese riptive text, are shown 






on the following pages 






Teaching Hospital, J. Hillis Miller Health Center, Gainesville, Fla 
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First floor of the 300 bed unit will 
contain motel-like rooms, clinic, and 
service and administration facilities. 























Architect's model shows exterior of proposed Davis Clini 
Marion, Ind. The nursing unit or ‘‘tower'’ addition has 
been planned to provide intensive care for acute patients 
See this month's cover for view of exterior in color 
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Care Calls for a Progressive Design 


Vol. 92, No. 3, March 1959 


Ts! concept it progre we care i ti ep 
as valid of providing efficient 1 « 


i method 
nomical service to patient weording to they 
needs 


Ore group of enthusiastic advocates of pro 
is the Davis Medical Foundation, a roup practice clin 


it Marion, Ind vhich is in the proce of t itis 
five-vear study of the medical needs of its « pitinit it 
1 compact clinic and hospital The first section of the 
structure will contain SO bed vith provision for ultinnate 
expansion to 300° bed The floor plan na chitect 
models shown on the follow piace ire of the final 300 
bed structure 

Discussing the design of the proposed ho pital, Rowe 
B Faherty idiministraton ud We contend that b 
tailoring the plant to any individual patients nv 
ichieve economy for the community in the pla t cost 
for the patient in the per diem cost at the be 
stead of having to solve these problem once the { 
have been constructed. The problem of issigning per 
to achieve the proposed economit ancl the iad 
patient ¢ ire will be met on the job 

A detailed ce scription of the 300 bed unit and te 
worthy features as the architects and consultant oo the 
are presented on the next three page 
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Left: View of grounds 





and parking _ facilities 





Below, top: Model of a 






hospital room that is 






convertible to ambula 









tory unit. Below, bottom 












Hexagonal room for in 






tensive care nursing unit 
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Related Services Fit 


Together in One Compact Design 

















BASIC objective of the architects and planning con 
sultants in the design of the Davis Medical Founda 
tion Hospital was to integrate the various functions of a 
comple te medical center into an extremely compact tnt 


Hence, the architects explain the clinic relates to the 





ambulatory diagnostic unit and this in turn relates to 
surgery and nursing all in the shortest and most direct 
way. Administration is pl iced at the entrance between the 
clinic and the nursing elements (see plan of first floor 
page 76 Separate entrances fon the hospital uc clinic 
bracket the common administrative facilities 








Visitors’ access to the six-story nursing tower is direct 


ind does not conflict with the function of the hospital 


MATERNITY 





Service and ambulance entrances are kept remote trom 
patient trati The kitchen feeds direct] to the Hoot 


pantries ibove ly rie ins ol i convevor svstem ud is vdja 








cent to dining rooms used by the staff and the ambula 








tory patients 
When the nursing tower is built. the original SO bed 





section will be converted to an ambulatory diagnostic 





unit to house patients who need less nursing care than 





those in the tower. They will have their own entrance and 





SURGERY 


parking facilities. Rooms in this section are like motel on 





hotel rooms, each with a private bath. Patients here will 
] 











ordinarily walk to the dining rooms, recreation areas, an 


Second floor of the 300 bed plan medical facilities 
will house medical-surgical areas and rhe various medical functions determined the plan of 
34 bed ambulatory patient section. the second floor see pace 78 At the core IS thre labor itor, 


ind x-rav section Patients from the nursing Hloors above 
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Plan for one floor of tower. 
Each floor will contain 40 
beds in private rooms. The 
planning team felt this was 
optimum size nursing unit. 
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Small Hexagonal Rooms Give Privacy 


and Space Where It Is Needed Most 


and from the ambulatory unit will have direct access to 
this section. 

The nursing floors contain the most notable changes 
from existing standards. All seriously ill patients will be in 
single rooms grouped to allow maximum supervision with 
minimum travel by the nurses 

The design of this intensive care section derives from 
the advanced ideas in hospital organization and planning 
of Dr. Carl Walter of the Harvard Medical School, the 
architects point out 

In making his recommendations for the new hospital 
Dr. Walter said: “The sick patient appreciates privacy be 
cause he is as loath to inflict unpleasantness on his fellows 
as he is unwilling to share others’ miseries. Patients like 
to have their own needs determine the degree of pri- 
vacy they wish. Habits among patients are deeply in 
grained. They like fresh, running water to drink; they 
want to wash their hands. Many have a deep revulsion 
against the use of the public toilet. A hospital that does 
not provide water at the bedside and individual toilets 
offends most patients.” 

In accordance with Dr. Walter’s thesis, the six floors of 
the nursing tower are arranged to accommodate 40 small 
private rooms of hexagonal shape grouped about one nurs 
ing core (see plan at left). The plan is extremely 
compact, requiring only 235 square feet per bed. The de- 
sign of the room provides space where it is needed at 
the foot and sides of the bed where the nurse-doctor 
team will stand. There is adequate room for an extra long 
bed which can be moved easily to any room 

The usual toilet room and lavatory are replaced by a 
package unit similar to the Pullman “roomette” facility 
now commer ially available see photograph of model on 
page 79 There is running water at the patient's elbow 
and the toilet can be reached by the patient while he is 
supported by the bed. The closet door opens in such a 
way as to provide privacy and closes to conceal the unit 

When the double corridor doors are open the patients 
can easily be observed without being disturbed and, when 
they feel like it, they can watch the busy life of the hos 


pital, the architects ¢ xplain rhe corridor thus becomes at 


extension of the room area and an apparently generous 
space. Properly placed windows permit patients to see the 
surrounding country without excessive glare 

In discussing this arrangement of the nursing floors D1 
Walter said: “Grouping the individual rooms about cor 
ridor nodes and the arrangement of the doors encourages 
classification of patients according to nursing needs. In- 
tensive therapy or progessive care can be flexibly arranged 
depending upon the patient load 

“Functional grouping of the high traffic areas, such as 
x-ray, physical therapy, kitchen-dining areas, laboratories 
operating and delivery rooms, and clinics on two floors 
will permit concentration of hospital activities in a man- 
ageable unit where ¢ xpansion or ¢ hange wrought by prog- 
ress, can be accomplished without disturbing the nursing 


areas.” + 
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Architect's rendering of St. John's Hospital from 1914 (left) to 1959 (right). 








Original Hospital 1914-52 1953 Expansion Minimal Care 1956 





This Progressive Care Plan 


Has Five Areas of Service 


ORE than a year before Manchester Memorial Hospital, Manchester, 

Conn., inaugurated its widely discussed progressive patient care program 

in April 1957, progressive care had been established as a basic policy at St. 
John’s Hospital, St. Paul. 

Starting with an eight-bed special care unit, opened in January 1956, the 
over-all progressive care program now comprises five areas of service designed 
to give the type and amount of care geared to the needs of the patient at the 
request of his physician, These areas and their special functions, Carl Ave'Lalle- 
mant, administrator of St. John’s Hospital, explains, are: (1) special care — 
intensive unit for the acutely ill; (2) general care; (3) rehabilitative care — for 
disabled patients who need restorative treatment; (4) minimal care — for pa- 
tients who can care for many of their own needs, and (5) extended care — for pa- 
tients who need supervision after discharge from the hospital. The minimal, 
intensive and rehabilitation units are described in text and pictures on the fol- 
lowing pages. 


Elierbe and Company, St. Paul, are the architects of St. John's Hospital. Carl Ave Lallemant 
is administrator. 





New Expansion 1958.59 
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Main entrance of St. John's Hospital, St. Paul. The original structure was 
built in 1914 and remained as one of the four wings of the building when 
it was expanded in 1953. Minimal care unit, at far right, was added in 1955 


Unit May Be the First Stop or the Last 


ATIENTS in the minimal care unit at St 

John’s Hospital may be coming in or going out, 
Mr. Ave'Lallemant explains. They may be under 
going diagnostic procedures, getting special in 
struction in diet therapy, or, perhaps, convalescing 
In any case, the minimal care unit is intended for 
patients who are able to help themselves and the 
section is designed accordingly 

The 20 minimal care beds are in semiprivate 
rooms equipped with the comfort and convenience 
of the ambulatory patients as the first considera 
tion. The routine of this unit eliminates much of 
the conventional regimentation necessary im the 
care of those who are seriously ill. Instead of get 
ting their meals on trays in their rooms, for ex 
ample, patients receive meal tickets and they eat 
together, family style, at a reserved table in the 
hospital dining room. They are well enough to be 
up and around and wear regular street clothes and 
they go to and from the special departments for 
their treatments by themselves guided by col 
ored tape strips leading from the minimal care unit 
to the specific department. A pleasant lounge has 
been prov ided for these patients 

rhere is no doubt, says Mr. Ave’ Lallemant, that 
the minimal care unit has been most successful. It 
offers definite advantages to the ambulatory pa 
tient, better utilization of hospital personnel and 
lowered maintenance costs. Only one registered 
nurse is assigned to this unit. The general care di 
vision required five registered nurses, three aides 
and two practical nurses for every 50 beds 

Text Continued on Page 85 
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Above: Patients watch televi 
sion in minimal care lounge 
Below: Rooms are semiprivate 
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need for special duty nurses. 
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Unit Requires Special Supplies 


NTENSIVE care was given originally in the post- 

anesthesia recovery area of St. John’s Hospital 
but the service was transferred to a special unit on 
the third floor of the hospital in January 1956. It con 
sists of eight beds in semiprivate rooms, staffed by 
two registered nurses and one aide. Each room is 
equipped with a wall-mounted sphy gmomanometet 
in addition to standard hospital equipment and piped 
in oxygen. Sterile travs, such as thoracotomy, trache 
otomy, venisection and thoracentesis are kept on the 
unit at all times, as are portable suction machines and 
hypo-hyperthermia equipment 

A variety of factors operate in adjusting the pa 
tient load in the special care unit, it is explained. The 
doctor may request admission of his patients to this 
unit, or supervisors of the medical-surgical floors may 
suggest transfer of patients 

The types of me dical patients most freque ntly ad 
mitted for special care are cardiac, cardiovascular 
pneumonia and burn. Surgical patients who require 
special care are transferred directly from the post 
anesthesia recovery room 


Text Continued on Page 86 
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Genero! Care 


Minima! Care 1.35 heurs 





The number of nursing hours per potion! day is the 
controlling fecter in the cost of providing each type 
eof core. A graph of the over-all costs of each class 
of care would paretiel the ebove 


AVERAGE UTHIZATION OF FACHITIS PER DAY 
FOR LAST QUARTER OF 1958 
40 beds 80 beds 


120 beds 160 beds 








Top: The chart compares 


number of hours nursing 






time required for each of 






the types of care in the 






hospital. Above: The post 






operative anesthesia re 






covery room provides 






equipment and personnel 





for efficient care. Left 






Nursing station on. the 






special care nursing u 
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Rehabilitation Unit 
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Curmc 


OLLOWING establishment of the 


special care and minimal care 


THERAPY 


units, St John’s Hospital set aside an 


Tee RaPry 


other 20 bed section for the care of 
patients who require intensive rehabil 


itation services. This unit, it is ex 


Prrysicar 


plained, 1S designed to “graduate the 


patient trom general hospital care to 
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maximum self-care before discharge 





he rehabilitation unit contains one 
four-bed ward for women, a five-bed 


ward for men, one private room, and 


OFFICE 


five semiprivate rooms. A lounge pro 


vides a meeting place for the patients 





ih a relaxing homelike atmosphe re It 


AmBuL ant 


is equipped with comfortable furniture 


waiting 


ind a television set, and plenty ol 








space IS allowed for wheel ( hairs 


Hand rails in the hallway and in the 











bathrooms help patients ac hieve inde 
pendence in self-care 


All of the employes in this area are 





specially trained in the technics of 
rehabilitation, such as positioning ind 
the use of self help appliances. The 
unit is not designed for the care of the 
acutely ill. Patients are admitted with 
orthopedic, neuromuscular and cardi 


ac conditions 


EQuiPweNT 


Staffing requirements here, Mr 
Ave’ Lallemant reports, are at times 
slightly in excess of the number of pe: 


sonnel in the general care unit because 





COMODITIONING 


of the need for constant observation 


and teaching of patients. However he 


points out, the unit effectively meets 





the needs of long-term patients and 





provides staff members with a reward 
ing experience 
(Text Concluded on Page 88 





Exercise area of the 
physical medicine de- 
partment. Demand for 
this service has made 
expansion necessary. 


This is the occupational 
therapy division in its 
present location. Oc- 
cupational therapy is 
used with physical ther- 
apy for rehabilitation. 


Hand rails in the halls 
of the 20 bed rehabili- 
tation section help pa- 
tients help themselves. 
There are two wards, 
five semiprivate rooms, 
and one private room. 
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This sketch shows the growth of St. John's Hospital from (left to right) 
the original 75 bed structure opened in 1914, through the two expansion 
programs between 1953 and 1958, and the current addition of new wing 


How St. John’s Progressive Care Pri gram Grew 


HE extended care program at St. 

John’s Hospital was inaugurated it 
1955 even before the progressive care 
plan. Its purpose is to help provide 
continuity of service under the direc 
tion of the medical staff to patients 
during hospitalization and even after 
discharge from the hospital This as 


sistance includes nursing care, emo 
tional support health education, and 
rehabilitative procedures. “We try to 
help the patie nt continue his progress 
toward recovery begun in the hospi 
tal Mi 

The results of the 


although they are 


Ave’Lallemant « xplains 
extended care 
program often in 
tangible, thus far include 
1. Shorter 


tients, owing to an early referral to a 


hospitalization for pa 


nursing home or community agenc\ 
\side from the pr rsonal and financial 
benefits this gives the patients, it has 
the added advantage of releasing hos 
pital beds for other patients who re 
(Quire aac ute care 

2. Better public relations for the 
doctor and the hospital 

3. Greater continuity of care. Upon 
medical referral, a patient's home care 


program or referral to an appropriate 


agency can be set up to ensure that 
there will be no gap between hospit il 
care and further treatment, instruction 
or support after discharge 

4. Saving of physician's time be 
cause details of patient teaching and 
referred to ex 


home plac ement are 


tended care pe rsonnel 


Profited by Planning 

The progressive patient care se ce 
Mr. Avel 
by the foresight of Ellerbe and Com 
yany, St. Paul architects, who devel 


illement says, has profited 


oped i cross shaped plan for the h Sp 
tal during the expansion program that 
tarted in 1953 and was completed 
with the original buildis 

of the wings. Now the 
hospital is again expanding and enlarg 
ing. This program, Mr. Ave’Lallemant 
will include of the 
und first floors to enable 


1956 


hating as One 


explains expansion 


basement 
cillar 
beds the 


departments to serve 
addition of a fifth 
now nearing completion 


ind enlargement of the ce partment of 


\W hic h IS 


physical medicine to support the oro 
ing demands for rehabilitation set 


sketch 


ices Set 
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Modern Hospital of the Month 


Ambulant Unit Offers 
Most Value to Patients 


ARRYING out one phase of the « meept of progressive 

care, the new 400 bed Teaching Hospital und Clinics of 
]. Hillis Miller Health Center, Gainesville, Fla., separates the 
component parts into four distinct groups the acute patient 
wing, the supporting facilities wing, the ambulant patient 
wing, and the public waiting-vertical transportation core 

Of the four, the 26 room ambulant, or self-he Ip, wing ma 
well prove to be the most significant contribution to hospital 
planning, in the opinion of Jefferson M. Hamilton, consultin 
architect, because of the benefits the patie nts will derive from 
new methods, technics and ty pe of service it will make pos 
sible 

It is so located as to have immediate access to the core of 
hospital services, if the need should become urgent, vet it will 
have the appearance of an apartment suite, as the extensive 
mechanical equipment and devices so necessary to, and evident 
nm,a hospit il have been omitted, he « xplains 


Continued on Page 90 


Exterior of the new Teaching Hospital and Clinic of the J 
Hillis Miller Health Center, University of Florida, Gainesville 
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Left: Each acute patient floor is served by a central nursing station from 
which nurses control both hallways. Right: A four-bed room. Dressing area 
and patients’ lockers are included in the section between room and hall 


The Whole Plant Is Designed for Teaching 


HE entire phy sical plant of the J. Hillis Miller Health Center has been de 

signed primarily for the teaching of medical students, and the clinical 
facilities reproduce the conditions under which the physician sees patients in 
the local community, hospital officials explain 

Che acute wing of the new Teaching Hospital reproduces the hospital in 
the local community. On each floor a portion of the west wing closest to the 
medical sciences building has been assigned to a large teaching facility. This 
is composed of a functional nursing station, a small work and charting room 
fer students, another for house officers, and a classroom seating 16 

Most patient units contain two or four beds and each has a half bath 
I'wo single rooms with a full bath are located on each floor. An unusual fea 
ture of the four-bed wards is a dressing alcove containing built-in wardrobe 
lockers, mirror and lavatory. All rooms are arranged with a pillow speaker for 
each bed. Microphones and speakers connected to the intercommunication 
system at the nursing station are recessed into the ceiling of each room 

The fourth, fifth and sixth floors of 64 beds each are identical as to layout 
of patient areas. They differ only in that the laboratories are on the fourth 
Hoor, nursing education rooms are on the fifth in the same position, and the 
staff auditorium and medical photography unit are on the sixth floor. Pediatric 
and psyc hiatric sections are on the seventh and eighth floors, re spectivels 

All units of the Health Center have been planned to apply the most 
modern scientific methods to patient care at the individual level 


Continued on Page 93 
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Reduce the Costs of Care to Patients 








Above: A room in the ambulant unit 
These rooms have 
full bath and are furnished like motel 
Plan of third floor 
of hospital showing ambulant wing 
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HE architect's vic 


tance of the ambulant wing 


of the impor- 
both 
in the treatment of patients and as a 
students in the 
colle ue of medic nie D1 
George T. Harrell, dean of the college 
Phe self-help unit, Dr. Harrell says, is 


designed to reproduce the conditions 


teaching unit for the 


IS share dl by 


for home care. Its primary purpose is 
to keep patients out of the expensive 
acute wing and to explore the types 
ol pati nts who can be cared for best 
under conditions that permit them to 
be dressed and at liberty for maximum 
iwctivity. The wing will be opel ited in 
conjunction with the ambulant patient 
for treat 


ment of early stages of disease. In addi 


clinics both diagnosis and 


used as a convalescent 
In 


this ambulant, self-he Ip wing, respon 


tion, it mav be 


unit, and as a rehabilitation area 
sibility for the administration of drugs 
and the performance of many nursing 
procedures such as preparation for 
diagnostic x-rays, is placed on the pa- 
tient and his family, Dr. Harrell says 


thus reducing nursing time and costs 
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OUTLINE OF CONSTRUCTION COSTS 


Total project cost $9,600,000.00 


No. of beds 400 
(planned for 350 additional) 

Cost per bed 19,075.00* 

Total square feet 375,000 

Square feet per bed 938 

Cost per square foot 20.35* 

Total cubic feet 6,420,000 

Cubic feet per bed 16,050 

Cost per cubic foot 1.19* 
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Above: Patient rooms will be equipped with electrically 
operated beds, lavatories, nurse call system, and TV. Be- 
low: Architect's rendering of exterior of Memorial Hos- 
pital. Plans call for 400 beds with facilities for 600. 





Below: Main entrance lobby of the hospital with gift 
shop and snack bar opening off of it for visitors’ use. 
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Differences in Patients’ Needs 


Determined the Hospital Plan 


ECOGNITION that there are 
significant differences in kinds and 

intensity of care required by patients 
during the various stages of illness 
was one of the most important con- 
cepts that determined the design of 
the 400 bed Memorial Hospital, Long 
Beach, Calif., which will replace the 
present Seaside Memorial Hospital 

Other factors governing the design 
were 

1. The patient's comfort, quiet and 
privacy are more important than the 
number of steps a nurse would take 
between the patient and the nursing 
station 

2. There is a significant difference 
in patient needs during the day as 


contrasted with night 


3. Concentration of nursing person 
nel is preferable to dispersal 
labon 


1. The long-term value of 


saving design and equipment is 


greater than its higher immediate 
cost 

5. The physical plant should be 
designed for close correlation ot re 
lated services 

6. Provision must be made for fu 
ture growth 
the 


construction plans include a 


In addition to hospital itself 
doctors 


oltice building financed by the mem 


bers of the medical staff and a two 
story trame and _= stucco apartment 
building to house interns. The in 


terns) quarters will be financed by 


one of the long-term, low-interest loans 
1957 


made available by Congress in 


rhe facilities and equipment of the 
hospital as well as its design, have 
been planned with the patients’ best 
Concentration of 


interests in mind 


acutely ill patients m imtensive care 





Above 
meditation 
are also 


services 


which 


to room 


Chapel is provided for 
and 
transmitted 


’ 


5 


by closed-circuit TV. Below: The 
equipped 
furnishings 


waiting 
attractive, 





room its 


modern 


wit 


) 


Below: Housing for interns will be provided by this two-story apartment building within easy walking distance of the 
hospital. Facilities will include two bedroom, one bedroom, and efficiency apartments and a central recreation lounge 
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Below: Location of central 


station at 


Above: This 


unit shows 


nurses’ 


intersection of the three 
wings separates patients from noise 
and activity while providing control. 


how 


interior 


drawing of pediatric 


designer 


has incorporated easily maintained 


functional 


built-in 


storage 


space 


units makes it possible to shield the patient from the noise 
and activity of the service areas. Utility rooms, nursing sta- 
tions, food service elevators, and other noise generating ac- 
tivities are removed from the patient area despite the fact 
that this would seemingly waste nurses’ time in travel 
Hospital officials emphasized that without intensive 
care, electronic nurse-patient communication electrically 
operated beds, and lavatories in each room, this tvpe of 
nursing unit would be awkward, expensive to operate 
and difficult to staff. The patient rooms are equipped 
with oxygen, suction, radio, wall-mounted TV, and tele- 


phones Patients who are allowed to have telephones dial 


their numbers direct. Calls are metered and billed ele 
tronically in the cashier's office 

Closed-circuit TV will serve a variety of uses. All exits 
will be monitored from a master unit in the PBX station 
The admitting and cashier's offices will be connected with 
the medical records room for fast transmission of data 
from the master patient file. Wherever labor saving equip 
ment can contribute to lower operating costs, it will find 
full utilization at Memorial Hospital 

In the postsurgical treatment, intensive medical care 
and nursery areas patient comfort is sacrificed to nursing 
service. In these areas the nursing station and all related 
services are located for the convenience of the nurses and 
doctors because a high level of care is required throughout 
the day and night 

The fact that nursing care for the average patient 
reaches a peak in the morning and gradually diminishes 
to little more than skilled observation during the night 
was fundamental to the decision to group 90 to 100 pa 
tients in each nursing wing. Three wings of patient rooms 
stem from a central nursing station. Each wing will have 
30 to 35 patients. During the day a charge nurse will 
supervise each wing as a unit under the direction of a 
nurse floor manager. After the day shift, however, the 
floor will function as one unit 

Ancillary service is concentrated on the two large square 
lower floors. This was done for two reasons, hospital offi 
cials explain. First it was thought desirable to locate related 
services in close proximity. For example emergency, X-ra\ 
laboratory, operating and recovery units are on one floor 
Second, several of the services do not function well when 
they are restricted to the basic re¢ tangle called for by the 
nursing floors above. Provision was made for escalators to 
serve as adjunct vertical transportation between these two 
floors since studies disclosed that 90 per cent of the traffic 
in this area called for no more than an escalator. It was 
found that a two-way, one-floor escalator would cost less 
than a six-floor elevator and could effectively replace on 
or more elevators. Five elevators will be installed initialh 
with provision for another when the « apacity of the hospital 
increases to 600 beds 

rhe hospital development program will include a two 
year junior college school of nursing rhe program has been 
set up on an experimental basis under the auspices of 
Pasadena City College. Inasmuch as didactic courses are 
taught on the college campus the hospital is relieved of 
the expense of conduc ting a majo education program and 
no dormitories are required lo accommodate the clinical 
training program however, a classroom has been provide d 
on every patient floor in the plans of the new Memorial 
Hospital . 
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The private room in the inten- 
sive care unit is for patients 
who require seclusion. The big 
window permits the nurse to 
keep patient under observation 
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Above: The intensive care unit located on the sixth 
floor of Peralta Hospital, Oakland, Calif. The unit can 
accommodate twelve patients. Nursing desk is at right 


Intensive Care Unit 


Has Earned Its Way 


"TTHE intensive care unit opened at Peralta Hospital 
Oakland, Calif., last tall after an initial pilot stud 
“is each day proving its esse ntial place in modern hospital 
care by reducing total hospital costs to seriously ill pa 
tients requiring special SCTVICES weording to George | 
Wood, the administrator 
Mr. Wood's enthusiasm for the intensive care unit 
shared by members of the medical and nursing stalls and 
by the patients. One member of the medical staff, { 
example commented The ce elopment of the inte 
care unit has done more for the ho pital thi 
single addition in the last 10 vear 
And a patient immed it up thi 
the intensive care unit yp ib ith 
I say that the unit is about the be 
along in many a moon 
Iwo ftour-bed ds and two private roo 
sixth floor of Peralta Hospital were remodeled to 
intensive care unit. Space for beds in the 
vided into two areas, the larger of which can ace 
ismany as I] patients if necessar In addition 
room containing one bed is available 


Phe nursing station projects mito the central Hoor 


( ontinued on Pave 99 
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“PLAN — INTENSIVE CARE UNIT 
SIXTH FLOOR — PERALTA HOSPITAL 


SERVICE NURSING 


STATION 


SECTION 


MEDICATION 


COUNTER 


a 
ws 
oo 


FIRE ESCAPE 


Medication area is equipped 
with working counter and sink 


Plan of the intensive care unit 
showing relation of nursing sta 
tion and service areas to pa 
tients section. The utility sec 
tion is completely separated 
from patient section. Walls of 
the entire unit are covered in 
light green plastic materials 
that are durable and washable 


Closeup view of a _ patient's 
bed. All beds are curtained off 
to afford privacy when neces 
sary. Oxygen and suction out 
lets are placed between each 
pair of beds. Intravenous unit 
can be mounted on the bed 
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Doctors come to the nursing desk 
to work on patients’ medical charts. 


On opening day, members of the medical 


staff came to visit the intensive care unit 


All Patients Are Visible From the Nursing Desk and Medication Area 


(Continued from Page 97 
so that all patients will be visible from the 
desk 


with numbered lights for each bed and the 


A signal panel is located overhead 
private room. A tone signal sounds when a 
patient presses the bedside button. At the 
desk is an emergency signal which instantly 
notifies the nursing station on the sixth floor 
if additional nursing personnel is required 
in the unit 

Much thought and planning went into the 
design of the utility and medication areas to 
provide maximum convenience for the nurs 
ing personnel it was explained The utility 
irea is entirely enclosed and is finished in 
stainless steel and mosaic tile with laminated 
plastic counters 

Within a few steps of the nurses’ desk 
is the medication area which is equipped 
with a sink and working counter. There is 
shelf space for medicine bottles and draw 
ers for drugs, prescriptions, needles and 
rhis area is glass enclosed and is 


so that the patients are kept 


svringes 
also situated 
constantly in the nurses’ view while medica 
tions are being prepared, Mr. Wood says 

Although there are beds for 11 patients 
is a rule only eight will be used by those 
requiring intensive it Is explained 
The other three will be held for 


room patients when the recovery room is 


care 


recovery 


closed. Beds in the main part of the unit 


are the electrically operated variable height 
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has a stand contaming a 


I ach bed 


wash basin pitcher and a drawer tor per 


type 


sonal ettects Locker space Is provided for 


low ket 


outlets are 


patients clothing in a central 


Oxvgen and suction 


placed 
between every pau of beds and portable 
intravenous stands are available when they 
are required 

The entrance to the private room is wide 
enough to admit beds with traction equip 
ment. This private room makes it possible 
for relatives to be present under emergene 
conditions. An armchair is provided in the 
unit for the use of patients who are directed 
to sit up for a while each day 

The service area of the intensive care 
unit comprises a utility room and a storage 
The utility 


and food section rea Contams 


cleaning materials, tools, linen hampers i 


recessed bedpan washer and steamer, and 
a hand sink and working counter. This area 


IS completel separated from the patient 
section 
and food directh 


medication 


The Storave ection 1 


behind the 


counter. In it) are 


storage shelves for linen, intravenous solu 
tions, dishes, silverware, glassware and food 
supplies for use when the hospit ils dietar 

large refrigerator 


department is closed \ 
freezer bags and 


ol W hol 
dietar 


has compartments for 
Haked mec 
blood 


supplies . 


a section for the stor ive 


and a section for necessar 





Administrator and Nurse Debate Accreditation 


In this exchange of views on the purposes and aims of the accredi- 
tation program of the National League for Nursing, the administra- 
tor of a 100 bed hospital expresses the feeling that three-year diploma 
schools are being hampered in their efforts to train good bedside 
nurses by the League's program which, he says, seems to be directed 
at the elimination rather than the improvement of the diploma 
schools. In answer, the director of the program points out that the 
League is very much concerned with the existence of the hospital 
schools and their improvement, and explains the reasons behind the 
accreditation procedure and the increased fees to hospitals. 


David E. Rose 


AN ADMINISTRATOR SAYS: 
Accreditation Threatens the Diploma Schools 


Purpose of Diploma Schools 
S ADMINISTRATOR of a 100 bed hospital that con- 
A ducts a three-year diploma school of nursing, | would 
like to express my deep concern with the views and the aims 
of the National League for Nursing accreditation program 
Nurse educators are inclined to brush off the criticism of 
hospital administrators as that of “lay persons” having no 
firsthand knowledge of the practice or principles of nursing 
education. But I am not a “lay person.” I am a registered 
nurse with a B.S. from the State University of lowa College 
of Nursing 
The goal and purpose of the school of nursing at Spring- 
field Baptist Hospital, Springfield, Mo., 


bedside wurses possible and not to attempt to produce nurs- 


is to train the best 


ing educators, supervisors or super-intelligent individuals 
with the ability to tell why a patient reacts a certain way 
but not the knowledge of what to do to correct the situation 


A.H.A,. Resolution 


I believe adoption by the American Hospital Association 
of the resolution in regard to the operation and accredita- 
tion of nursing schools by the National League for Nursing 
was inevitable. The National League for Nursing has done 
several things over the last decade which have caused hos- 
pitals that conduct three-year diploma schools to feel that 
the League has either given up on the three-year diploma 
school program, or is making accreditation difficult and ex- 
pensive for these schools because it wants them to discon- 
tinue teaching good bedside nurses. 


Mildred E. Schwier 


A NURSE EDUCATOR SAYS: 
Accreditation Strengthens All Nursing Schools 


Purpose of Diploma Schools 
HE purpose of the school of Springfield Baptist Hos- 
pital is comparable to that which the 516 hospital 

schools of nursing in the Council of Member Agencies of 

the Department of Diploma and Associate Degree Programs 
believe to be reasonable and attainable T hese S¢ hools have 
developed a tentative statement of belief during the last 

three years and have recommended its approval by N.L.N 

membership at the next convention. The elected steering 

committee of the Department of Diploma and Associate 

Degree Programs and the N.L.N 


already approved the recommendation 


board of directors have 
It recognizes the 
need for the hospital school and points to the kind of po 
sition for which graduates of diploma programs are pr 
pared. It in no way suggests that the diploma program 
should attempt to prepare educators, supervisors and so 
forth, but it does indicate that some graduates of thess pro 


grams could become prepared for positions in these areas 


A.H.A. Resolution 


It is disturbing that hospital administrators feel that the 
National League for Nursing has given up on the three- 
year diploma program or is making accreditation difficult 
to speed the closing of these 


and order 


schools. If N.L.N. had any such purpose, it would defeat 


expensive in 


its over-all objectives which are aimed at the improvement 
of nursing service and nursing education. The following 
facts point to the League’s concern with the existence of 
the hospital school and its improvement 


An entire department has been established in N.L.N. to 
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Rose: A.H.A. Resolution (Cont.) 


I would be the first to agree that the over-all aim of im- 
proving nursing education through accreditation of schools 
is a sound idea. However, I do not agree that the methods 
employed by the National League for Nursing to improve 
nursing education and to accredit schools are correct. 

In an article entitled “A Need for More Understanding,” 
in the September issue of Nursing Outlook, it said that, “the 
resolution indicates a need for more understanding of the 
objectives of the N.L.N.’s accreditation program and of the 
customary process of accreditation for educational pro- 
grams.” I do not believe that hospital administrators need 
more understanding of the objectives of this program, but 
they do need more understanding of the customary process 


of accreditation for educational programs 


Grants . 

One reason diploma schools feel that the National League 
has forgotten them or does not desire the three-year pro- 
gram to continue is that every governmental or foundation 
grant for educational purposes in nursing has been either 
for the degree programs or for the practical nurse education 
program. Nothing has been requested for the three-vear de- 
gree programs which now, as they have over the vears pro- 
vide the backbone of nursing in the United States. If the 


hospitals that have diploma programs believed that the Na 


tional League and the American Nurses Association were 
fighting for them, they would not be as critical of the ac 

creditation program as it is set up today. However, on the 
basis of past experience, we in the hospital administration 
and the education field look upon the program for accredit- 


ing diploma schools of nursing with a very jaundiced eve 


Accreditation Procedure 

Phe Joint Commission on Accreditation of Hospitals has 
done a tremendous amount of work for the improvement of 
hospital care in the United States. Recently, Springfield 
Baptist Hospital was surveyed by a member of the Joint 
Commission. This survey included filling out a rather long 


(Continued on Column 1, Page 102 


Schwier: A.H.A. Resolution (Cont.) 


provide services to diploma and associate degree programs 
This department has the largest staff and budget of any 
N.L.N. department. Eight of the nine professional members 
of its staff devote all their time to giving service to hospital 
schools offering diploma programs. All of the financial 1 
sources of the department, including grants, except one spe 
cial grant for associate degree programs, are expended on 
services to hospital schools. The council of member agencies 
for hospital schools has been established and its growth has 
been fostered to provide a medium through which hospital 
schools could (1) deal with problems and issues of par 
ticular concern to them; (2 develop materials needed by 
them; (3 express their beliefs, and (4) make recommen 
dations to the steering committee for policy, program and 
services that will assist them 

In the five vears of the council's existence, it has grown 
from 76 to 516 member schools. The minutes of its meet 
ings in successive vears indicate that it has matured rapidly 
and that its members have recognized it as the means 


through which they can operate effectively in N.L.N 


Grants 

N.L.N. received 
program 
Foundation, the Na 
and the Common 
The “a 
ivailable al 


this 


Let 1 correct al mlsappre he msion here 
school including 
from the 
tional Foundation for Infantil 
wealth Fund for approximately $1,050,000 
1951 still 


soot 


improveme nt 
Rockefelles 


Parals SIS 


grants for the 


accreditation 


grants 
and are 


though they At least 


money was allocated to this ce partment for hospital schools 


were mace be Vining mn 


terminate two-thirds of 


only. It permitted us to keep fees for full accreditation at 
the 1949 figure 
to almost L000 hospital schools not accredited in 1951 on 


it provided funds to make a one-day visit 


1952 without cost to the schools; it covered the cost of one 
day of free consultation to about 700 hospit il schools not 


fully accredited in 1955, 1956 or 1957 


Accreditation Procedure 
Many efforts have been made to simplify the 


weredita 


tion procedure ovel the years The boards of review, execu 


tive committee on accreditation polic ies (mace up of re Pp 
resentatives of N.L.N 


Americ an Nurse s Assoc lation, re gional accre diting Lroups 


Continued on Column 2, Page 102 


American Hospital Association 





David E. Rose is administrator of Springfield Baptist Hospital, 
Springfield, Vo. lle had pret iously heen assistant administrator o} Burge 
Hospital, Springfield. He is a graduate of the State University of lowa 
( ollege o} Vur sing and the graduate program in hospital administration 
Vildred E. Schwier is director of the Department of Diploma and Asso 
ciate Degree Programs of the National League for Nursing. In 1951-52 


she was assistant director of the National Nursing 


{ccrediting Service. 


and has held various positions as director, supervisor and head nurse. 
She has a B.S. and M.A. from Teachers College, Columbia University 
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Rose: Accreditation Procedure (Cont.) 

form listing easily answered questions concerning hospital 
care at Springfield Baptist Hospital. The questions were 
precise and to the point, and quite adequately pointed out 
both our deficiencies and our effectiveness. When the in- 
vestigator arrived, he was given a copy of this form and 
spent a short time going over it with the board of directors, 
the chief of our medical staff, and me. Soon this in- 


vestigator had a sound working knowledge of patient care 


in Springfield Baptist Hospital, made several suggestions 
for improvement, and recommended that our hospital re- 
main on the accreditation list. He left everyone in the hos- 
pital with the feeling that we were conducting a sound pro- 
gram and we are well pleased with the method used by the 
Joint Commission on Hospital Accreditation. 

This, however, is not true concerning the accrediting 
process of the National League for Nursing concerning nurs- 


ing education. 


Evaluation and Criteria 
I have before me an N.L.N. accrediting form that was in 
effect up until this year and consists of 45 pages of ques- 


tions, many of them extremely ambiguous. Since we com- 


pleted this evaluation, a revised edition, dated 1957, has 
been sent to us entitled, “Self-Evaluation Guide for Schools 
of Nursing Offering Programs Leading to a Diploma.” As 
we understand our instructions, all 17 pages of this guide 
should be completed and the questions should be answered 


before we apply for accreditation. Many of these questions 
are also ambiguous. 

Referring again to the article in the Nursing Outlook, I 
find the following statement: “The fact that nearly every 
hospital school, accredited or unaccredited, participated in 
development of a manual ‘Criteria for Evaluation of Edu- 
cational Programs Leading to a Diploma, was not men- 
tioned in the criticisms of vagueness, rigidity and so on.” 
It is a fact that nearly every hospital, accredited or unac- 
credited, did participate in the development of this manual 
It was, however, my understanding that we were given a 
set of evaluations to read and comment on. It was not given 
to us for any constructive analysis, or makeup, but for a con- 
structive criticism that the National League could take or 
disregard; and apparently, it either disregarded the con 
structive criticism or the manual was so vague and had so 
many innuendos in it that constructive criticism was not 


possible. 


Schwier: Accreditation Procedure (Cont.) 


and so on) and the elected steering committees for quite 
some time have been developing a plan to study ways of 
accomplishing this. However, they did consider that the 
present procedure, which is designed to promote intensive 
and detailed self-study by schools themselves, was helpful 
during the early stages of accreditation. Hundreds of letters 
from schools indicate that most of those that have truly 
understood the purpose of the accreditation visit and the 
aims of intensive and detailed self-study have indeed found 
the procedure helpful to their faculties. This is not to say 
that simplification as soon as possible is not desirable 

Some of the following points may clarify the difference 
in procedure of accreditation of the hospital by the Joint 
Commission on the Accreditation of Hospitals and_ the 
N.L.N. accreditation of an educational program in nursing 

Recognized accrediting bodies concerned with the ac- 
creditation of educational programs agree that the program 
should be evaluated in terms of its own stated beliefs and 
objectives and achieving them within the framework of 
what is considered desirable by society and the profession 
It is also generally believed that education has a responsi 
bility to set objectives which are directed at the future as 
well as the present. It is reasonable, therefore, to assume 
that beliefs about what nursing should be will vary and ob 
jectives of programs will differ widely 

Consequently, it has been found that a form geared to a 
program with one set of objectives will not permit the 
faculty of a program with different objectives to evaluat 
it effectively. Hence, the forms are designed to raise thought 
provoking questions, the answers to which will provid 
an accurate description of how effectively the objectives are 


achieved 


Evaluation and Criteria 

Your comments about the “Self-Evaluation Guide for 
Schools of Nursing Offering 
Diploma” and the “Criteria for the Evaluation of Educa 


Programs Leading to a 
tional Programs in Nursing Leading to a Diploma” and 
scores on state board examinations are very interesting 
However, they do not accurately describe how these man 
uals were developed. The guide and criteria were developed 
by schools over a period of three years. A committee of 
members developed the first draft in 1953. This draft was 
sent to all schools in the council of member agencies for 
study in 1954 and their detailed comments were used by 
the committee to make revisions 

In 1955 the schools in the council of member agencies 
again studied the materials involving hundreds of facult 
members and suggested revisions. Their suggestions were so 
numerous it took three weeks to summarize them and addi 
tional time to incorporate them in a revised draft. After this 
the draft was sent to all schools of nursing for study and 
1956 the 


members of the council approved the criteria and recom 


comment and further revisions were made. In 


mended that schools use them for self-evaluation. The stee: 


ing committee and the entire membership of the de part 


ment approved this recommendation in 1957 
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Examinations: Rose 


Nowhere in these evaluations have I found a question 
related to how well the school did on state board examina- 
tions over the past years. It would seem to me this would 
be one of the first questions asked, for, to me, that is where 
the final test of any school of nursing lies — in whether or 
not its students can pass their state board examinations. 
Since we all have a standardized test, at the present time, 
it would seern to me that the only areas for evaluation would 
be in schools that have consistently had a high percentage 
of failures in state board examinations. However, the Na- 
tional League for Nursing does not seem to take this into 
account when evaluating a school of nursing for accredita- 
tion. It does ask that a record of state board examinations 
taken by students be on hand when the investigator arrives, 
but it does not fully evaluate this in the questionnaire 

It seems to me that the N.L.N. is more interested in the 
physical plant, the number of degrees held by the educa- 
tional staff, and whether or not the members have good 
rapport with each other than in the end product of the 
school which is the registered nurse. It has seemed that the 
main concern is for all of the instructors to have master’s 
degrees, or be working on them. This does not take into ac- 
count that many of the best nursing educators have no other 
degree than that of R.N. plus years of experience. I feel that 
possibly one of the main objections of hospital administra- 
tors stems from the fact that the N.L.N.’s evaluation seems 
to be weighted toward schools that train supervisors rather 


than schools that train good bedside nurses. 


Costs 

Another point that needs mention is the extremely high 
cost of accreditation. If I may quote from the Nursing Out 
look article once more, it stated, “There was no evidence of 
understanding that the cost established by the N.L.N. in 
cluded all of the school improvement activities directed to 
all diploma schools as well as the actual survey and review 
processes of the accreditation process for those schools vol 
untarily applying for such status.” I might state, in this re- 
spect, it will actually cost Springfield Baptist Hospital more 
per year to have an accredited school of nursing than it does 
to become a member of the American Hospital Association 
and participate in becoming accredited by the Joint Com 
mission on Hospital Accreditation. It does not seem reason 
able to me that it should cost more for my hospital to be- 
come accredited by the National League tor Nursing than it 
does to become accredited by the Joint Commission on Hos 
pital Accreditation. Even though other hospitals without 
schools of nursing may reap the benefits of our school 
through hiring our graduates, the N.L.N. program does not 
share the cost of accreditation with these hospitals as would 
the program proposed by the American Hospital Associa- 
tion 

It would be my recommendation to the National League 
for Nursing that it sincerely evaluate its accreditation pro 
gram both as to its methods and also the extremely high 


cost 
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Examinations: Schwier 


The board does consider the standing of the schools on 
licensing examinations as one criterion in accreditation. 
However, licensing examinations are designed to test 
whether candidates have minimal preparation for safe prac- 
tice and are not the only factor that indicates whether a 
school is offering a “good” program. There are limits to 
what a licensing examination can determine. It is quite 


possible that a candidate might make high scores on the 


examination which are not reflected in the day-to-day care 


she gives to patients rhe school is concerned with both 


Costs 


As we explained in several letters sent to schools it 


1957, the cost of 


higher than the charges to schools for several years. N.L.N 


accreditation services has been much 


was able to continue fees at the figure set in 1949 because 


grants were available to absorb the cost of accreditation 
ovel and above the fees paid by the s hools | be lie ve vou 
will agree that it would be difficult to find any other service 
which has not increased in cost to the consume during thi 
rhe cost of the visit includes the 


period expense ol pre 


paring materials used in the survey; travel and maintenance 
costs for two persons who make the surve salary for the 
professional staff member on the team; the cost of typing 
mimeographing and mailing re ports to the school and mem 
bers of the 
taming the seven members 
10 to 14 days annually 
which makes the 


up of directors and faculty members from fulls 


board of review : ¢ xp nse of conve ning und Prhtith 


of the board for two meetings of 
md so On The board of revie 


decision regarding accreditation is mac 
wecredited 
diploma schools in various parts of the country 

The new in actual study of these 


costs. It is important to « mphasize that N.L.N. studies the 


fees were based oi 
cost of various services at frequent intervals and adjust 
fees accordingly. If the accreditation procedure is simplified 
and re sponsibility for the program remains with the N.L.N 
costs will of course be restudied and fees will be adjuste dl 
In the that belong to the 


member agencies pay no separate fee for accreditation. It 


meantime schools council of 


is one of the many services ay tilable to council members 


who pay from $500 to S600 per vear depending on en 


rollment 





ABOUT PEOPLE 





Administrators 
Joseph P. Greer 

has been ap- 

pointed director 

of Children’s 

Medical 


Boston. He is now 


Center, 


administrator of 
St. Luke's 


sion of Presbyte- 


divi- 

Joseph P. Greer 
rian-St. Luke’s Hospital, Chicago. Mr. 
Greer, who will begin his new duties 
in April, is a graduate of the Univer 
sity of Chicago School of Hospital Ad 
ministration. He has been assistant di- 
North 
Hospital, Chapel Hill, and an instruc 


rector of Carolina Memorial 

tor in hospital administration at the 
University of North Carolina 

B. J. Caldwell, 

currently admin- 

istrator of Memo- 

rial Hospital, 

Glendale, Calif., 

has been ap- 

pointed adminis 


Holly 


Presbyte- 


trator of 

B. J. Caldwell 
rian Hospital, Los Angeles. He will as 
sume his duties April 1. Mr. Caldwell 
is a past president of the Hospital 
Council of Southern California, im- 
mediate past trustee of the California 


wood 


Hospital Association, and a member 
of the American College of Hospital 
He received his A.B 
degree from Occidental College, and 


Administrators 


his graduate degree from the Univer 
sity of Southern California. He sue 
ceeds Percy F. Riggs, who died last 
November 

Arthur E. Coltrin, administrator of 
Jane Phillips Memorial Hospital, Bart 
lesville, Okla., 
position with the hospital and the 
presidency of the Oklahoma Hospital 
Association. Wesley Burch, former ad 


has resigned both his 


ministrator of Prescott Community 


Hospital, Prescott, Ariz., has been 
named to replace him at the hospital 
Raymond Crews, business administra- 
tor of the University of Oklahoma 
Medical Center, Oklahoma City, has 
been named to succeed him as presi- 
dent of the state association 

Howard J. Wassenaar, an adminis- 


trative staff member of Edward W. 


Sparrow Hospital, Lansing, Mich., has 


been appointed administrator of the 


proposed Shawnee-Mission Hospital to 
be built near Kansas City, Mo. Mr 
Wassenaar entered the hospital field 
as an accountant, was business man- 
ager of Blodgett Memorial Hospital, 
Grand Rapids, Mich., 
in accounting and business procedure 
for the Blue Cross in Michigan 
Helen Bassett, formerly assistant ad 


and consultant 


ministrator of McLaren General Hos- 
pital, Flint, Mich., has been appointed 
administrator of Wausau Memorial 
Hospital, Wausau, Wis. She fills the 
vacancy resulting from the death of 
Olive Miss Bassett re 


ceived a master’s degree in hospital 


M. Graham. 


administration from Northwestern 
University. Prior to that she had served 


Elkhart Elkhart, 


Ind., first as director of nurses and later 


General Hospital, 
as assistant director of the hospital 
She is a 
College of Hospital Administrators 


member of the American 

Jerome T. Stewart, formerly assist 
ant administrator, Staten Island Hos- 
pital, Staten Island, N.Y., 
made assistant administrator, Gradu 
ate Hospital of the University of 
Pennsylvania, Philadelphia. Mr. Stew 
art is a graduate of Columbia Univer 
sity School of Public Health and Ad 
ministrative Medicine 

John J. Hayes has been appointed 
administrator of Hedgecroft Hospital 
Rehabilitation 
Mr. Haves was formerly associate ad 
Marv’s 


He has a master’s de 


has been 


and Center, Houston 


ministrator of St Infirmary, 
Galveston, Tex 
gree in hospital administration from 
Washington University 

Helen Broughton has resigned as 
superintendent of Clay County Hos 
pital, Brazil, Ind., after 18 years of 
service in that post She will be suc 
ceeded by Karl Dickerson, assistant 
administrator of the hospital. Madge 
Scobell has been named assistant to 
Mr. Dickerson and Donnie Bray was 
named superintendent of nurses. M1 
Dickerson received a master’s degree 
in hospital administration from the 
University of Michigan. He was as 
sistant administrator at Holland City 
Hospital, Holland, Mich., for one year 
before going to the Clay County Hos 
pital. 

Paul R. Wozniak has 
pointed associate administrator of Lit- 
tle Company of Mary Hospital, Ever 
green Park, Ill. Previously he was as 


been ap 


sociate director and controller of Jew- 
ish Hospital, St. 
member of the faculties of St 
University and Washington Univer 
sity School of Medicine, Mr. Woz- 
niak is a specialist in hospital account- 


Louis. A former 


Louis 


ing methods and business administra- 
He has a B.S 
finance and a master’s in hospital ad- 
from St 


tion in commerce and 


ministration Louis Univer 
sity 

A. Paul Sherman has been named 
administrator of Carlsbad Memorial 
Hospital, Carlsbad, N. M. He had 
served for two months as acting ad- 
ministrator and one year as credit man- 
ager of the hospital. For five years 
prior to coming to the hospital he was 
business manager and administrator of 
Fairbanks Medical and Surgical Clinic 
Alaska. His 


perience included administrative as 


Fairbanks, previous ex 


sistant for five vears at Fitzsimmons 
General Hospital, Denver, and one 
vear as administrative assistant at Vet 
erans Administration Hospital, Fort 
Bayard, N.M. 

Ray B. Goetze 
has be« li ap 
pointed assistant 
administrator at 
St. Marv’s Hos 

Kankakee 


C,oetze 


pital 
Til. Mr 
had pre viously 
Ray B. Goetze been with St 
Joseph Mercy Hospital, Aurora, Ill 
and Highland View Hospital, Cleve 
land. He is a graduate of the St 


University course in hospital admin 


Louis 


istration 

Frank J. Schwermin has been ap 
pointed administrator of Highland 
Park Hospital, Highland Park, IIl., re 
placing Herbert Rodde, who resigned 
last November. Mr 
assistant administrator of Englewood 
Hospital Englewood, N.] 


appointment He has a master’s degree 


Schwermin was 


until his 


in hospital administration from Wash 
ington Universitv. He is a member of 
the American College of Hospital Ad 
ministrators 

Earl C. Mechtensimer, administra 
tor of Hospital 


Lancaster, Ohio, has resigned. He has 


Lancaster-Fairfield 


been admitted to the doctorate pro 
gram in hospital administration at the 
State University of Iowa 


(Continued on page 201 
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Premises-made soup takes 79 separate 


14 Hours — 79 Steps 


are required to ready 5 gal 
lons of vegetabie beef soup 
Tracer light shows excessive 
work, time and space used 
in washing, straining, peel 
ing, dicing, seasoning, walk 
ing to storeroom and cold 
locker. Pius 12 hour cook 
ing time. Same work must 
be repeated for each batch 


15 Minutes —5 Steps 


and \itth unte stove 
space are needed repare 
Campbe retrig 


4 


and it’s made the same quality way 


- 
The tracer-light demonstration above shows that you can save valuable i 
time, space and man-hours. The costly and time-consuming operations 
~ ‘ 


required in the preparation of quality soups are performed by chefs at 
Campbell. They use the finest ingredients and work with painstaking 
professional care. No wonder scientific studies in commercial kitchens z 


show that you get highest-quality soup at lower cost with Campbell's 


Create your own soups fron P 
And Campbell variety makes it possible for you to give patrons the Campbell's Soups. 1 hicke SOU 
Soup Supreme l 


wn re ‘ 
— “@ ‘ ‘re > ‘ > ‘ . " > } . ' an ‘ 
wide choice that increases soup sales. In addition, you can personalize Chi nen % up, ie ) Cate a rua atts 


these soups with your own special garnishes and seasonings. new taste treat 
CHOOSE FROM EIGHTEEN 


CAMPBELL SOUP COMPANY, ‘wri vivision, comden 1, m3 SOUNCE sours 
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Prototype Study: 100 Bed Hospital 


Continuing a new series of ‘Prototype Studies’’ of hospital 
operations and activities, with up-to-date information on 
principal departments. This expanded prototype study of 
the 100 bed general hospital analyzes operations in great- 
er detail than has ever been done before. It also points 
out major changes in operation and utilization that have 
occurred during the last seven years. It is recognized that 
not all of the available data presented are current. For 
this reason the information is prepared in tabular form 
showing the approximate year in which data were avail- 
able. Subsequent studies present similar information de- 
scribing hospitals in other size groups. 


Louis Block, Dr. P.H. 


HE 100 bed general nonprofit hospital usually provides The changing practice of medicine has resulted in an 


medical, surgical, obstetrical and pediatric services. increased proportionate allocation of expenses to labora 
tory and x-ray. The emphasis on cost of service and its 
Bed Distribution 

It is common practice for this hospital size group to 
combine medical and surgical beds. They do make specific 
bed assignments for obstetrics and pediatric patients. 


control is reflected in the increased proportion of expenses 
allocated to administration 
Despite this increase in cost of operation, total income 


more than offsets the cost. However, unlike the 50 bed 


As a rule no distinct assignment of specific beds is made 
for isolation, chronic, psychiatric or tuberculosis patients. 

Bed distributions between the various services have re- 
mained fairly constant. Variations noted show a 4 to 5 
per cent increase in medical-surgical beds; a 5 per cent de- 
crease in obstetrical beds, and a 15 per cent decrease in 
pediatric beds. 

The average 100 bed general hospital will have 69 
medical-surgical beds, 20 obstetrical beds, and 11 pedi- 


atric beds 


Utilization 
The utilization pattern has been fairly stable in this hos- 
pital group as expressed by admissions, births, days of 


care, census, occupancy and average length of stay. 


Financial 
Despite the fact that utilization has remained fairly 


stable, the investment and costs of providing services have 
increased. The investment in plant has almost doubled in 
the last five-year period. However, the proportionate rela- 
tionship between plant and total assets has increased only 
about 9 per cent. 

Payroll is responsible for the greatest part of the in- 
crease in expenses. In fact, payroll accounted for 2/3 of 


the 40 per cent increase in expenses in the last five years for 


this hospital group. 


Louis Block is chief, Research Grants Branch, Division of Hospital and 
Medical Facilities, Public Health Service, Washington, D.« 


general hospital, a greater proportion of expenses are be 
ing covered by patient income rather than from other 


sources. 


Services 
A greater proportion of the hospitals are providing spe 
cial services than ever before. When services are provided 
by more than half of the hospitals they are considered basic 
Formerly, basic services in the 100 bed hospital included 
Blood bank 


Central supply room 


Electroc ardiograph 


l 
3. Clinical laboratory 
} 
5 


Hospital auxiliary 
6. Medical library 
7. Medical record department 
8. Metabolism apparatus 
9. Outpatient department 
10. Pharmacy 
11. X-ray diagnosis 
12. Operating rooms 


13. Delivery 


14. Emergency 


rooms 


To this group the following additional services ar 
considered basic: 
1. Patient library 
2. Premature nursery 
(Continued on Page 108 
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Because Brillo Floor Pads are cross 
stranded with uniform metal fibers com- 
pressed into a solid disc, you get superior 
cleaning and polishing action for every 
revolution of your machine. This cuts 


time 


BRILLO 


saves money. 


























for safety’s sake... 
use BRILLO’ Floor Pads 


Beautiful, highly polished floors are 
safer floors. In fact, tests prove that a 
properly maintained waxed floor ranks 
high in safety. It is not the wax which 
causes slips and falls. It is faulty applica- 
tion or dirt on the waxed surface which 
makes the danger. A floor may be slippery 
if the wax is applied in too thick a coat... 
the wax remains soft under the surface 
Keeping waxed floors safer, and 
sparkling too, is easy and economical with 


Brillo Solid Disc Steel Wool Floor Pads, 
The wax should be applied in a shin, 
uniform coat .. . then polished to a hard, 
safe finish with a Brillo Floor Pad. This 
hard surface resists grit penetration. Later, 
regular ““once-overs” with a Brillo Floor 
Pad remove unsightly surface dirt, grime, 
and scuffs, and smooth out and reharden 
the wax. Your wax job takes on renewed 
beauty and longer life . . . as well as being 
less hazardous. 


Here are some helpful floor-safety and main- 
tenance pointers: 


1. Use a quality wax. 


2. Apply wax in thin coats 


two thin coats are far safer 


and better looking than one heavy coat 


. Buff each coat to a high gloss with a Brillo Floor Pad 


. Re-buff with Brillo Floor Pads regularly between wax- 


ings to renew finish 


More effective than brushes! 


. Brillo Floor Pads strip off old wax quickly without harm 


to the finest floor surface 
and cost less than other types of pads 


There is a Brillo Floor Pad for each size 
of electric floor polishing machine, and 
strip- 


grades from #0 to #3 for each task 
ping, scrubbing, applying wax, buffing. 


Write today for your free leaflet on 


Better Floor Maintenance, 


SOLID 
DISC 


They last several times longer 
( ompare! 


FLOOR PADS 


BRILLO MFG. CO., INC., BROOKLYN 1, N.Y... MANUFACTURERS OF METAL WOOLS FOR OVER 45 YEARS 
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Rapidly approaching the level of being considered basic 
are: 
Physical therapy department 


l 
2. Postoperative recovery room 
3 


Routine chest x-ray on admission 
4. X-ray therapy 
In addition, an increasing proportion of 100 bed hos- 


pitals are now providing radioactive isotopes 


Personne' 


Although utilization is quite stable, it is taking an in- 
creasing number of personnel to provide the services re- 
quired, This is reflected in increased costs and payroll. In- 
creases in personnel are noted in administration, nursing 
and dietary departments 


Laboratory 

The hospital will have a staff member specializing in 
pathology. He will be part-time. It will require all tissue 
removed at surgery to be routinely examined by the pa- 
thologist, urinalysis on all admissions, blood count on all 
adult admissions, serological examination on all adult ad- 
missions, preoperative coagulation on all tonsillectomies 
It will have a blood bank and obtain most of its blood 
from donors. There is an increasing tendency to provide 
more laboratory work per patient, from 0.9 examinations 
per patient day to 1.3 examinations per patient day. The 
laboratory facilities will be available to private ambulatory 


patients of physicians 


X-Ray 
The hospital will have a staff member specializing in 


radiology. He will be on a part-time basis. The x-ray fa- 


cilities will be available to ambulatory patients of phy sicians 


Medical Staff 


Che hospital will have a chief of staff and chiefs of the 


basic services, written staff regulations, standing commit 


AVERAGE DAY'S ACTIVITIES 


1953 1956 1958 
Prototype Prototype Prototype 


Admissions 10 10 10 
Adult census 72-74 68 72 
Births 2 2 2 
Newborn census i 10 10 
Operations 4-5 4-5 5 
Major 2 2 3 
Minor 2-3 2-3 2 
X-ray examinations 15 15 
Inpatients i a 
Outpatients 4 4 
Meals served 330-340 329-342 353-368 
Patients 220 205 217 
Employes and other 110-120 124-137 136-151 
Laboratory examinations 74-82 106-107 
Inpatients 62-68 93-94 
Outpatients 12-14 13-14 
Personnel 100 103-106 110 
Patient income $1205-1245 $1325 $1709 
Expenses $1260-1315 $1400-1410 $1780 
Payroll $700-725 $795-820 $1045 
Laundry (\bs.) 1100 857-886 
Outpatient visits 34 34 
Clinic visits 18 18 
Emergency visits 5 5 
Private outpatient visits if it 


tees, and will provide for surgical restrictions on staff. It 
will also have an executive committee, a medical record 
committee, a credentials committee, and a tissue commit- 
tee. The hospital may or may not have a psychiatrist on 
the staff. 


Pharmacy 


The hospital will have a pharmacy. It will have one 
full-time licensed pharmacist, will not manufacture pal 


enteral solutions, and will have a formulary 


Admitting 

The hospital will generally use a typewriter for duplicat- 
ing admitting records. It will routinely treat cancer, cardiac 
dermatologic, gynecologic, medical, obstetrical, opthalmo- 
logical, orthopedic, otorhinolarvngological, surgical and 
urological patients. Its services are generally for the actute 
ly ill, although it will accept chronically ill, industrial and 
pediatric patients 

If the hospital does admit psychiatric patients, it will 
not provide a separate facility for such purposes nor a sep 


arate department 


Other Considerations 


The 100 bed general hospital will employ a dietitian 
have a central food service, generally provide no selective 
menus, have mechanical and centralized dishwashing 
cook with gas, operate its own laundry and process all its 
soiled linen, and have an administrator who is other than 
a physician or a nurse. It will calculate depreciation, but 


It will use the A.H.A 


but will not operate under a formal budget, and it will 


will not fund it chart of accounts 


charge for drugs on the nursing floor. There is a greater 


tendency to charge all groups (private semiprivate and 
ward) the same for laboratory, x-ray or othe special sery 


ices. 


BED DISTRIBUTION 


1953 


Number of medical-surgical beds 66 
Number of obstetrical beds 21 
Number of pediatric beds 13 
Per cent beds medical-surgical 66 
Per cent beds obstetrical 21 
Per cent beds pediatric 13 
Per cent hospitals allocating beds 
isolation or contagious 17 
Per cent hospitals allocating beds 
chronic 5 
Per cent hospitals allocating beds 
psychiatric 
Per cent hospitals allocating beds for 
tuberculosis 
Of those hospitals allocating beds, 
average number of such beds for 
Isolation or contagious patients 5-6 
Chronic patients 14-15 
Psychiatric patients it 
Tuberculosis patients 12 
Number of private beds 8 
Number of semiprivate beds 38 
Number of ward beds 54 
Per cent hospitals having closed beds 9? 


4 
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Castle Engineered Planning 


A comprehensive new service to assist your hospital in planning steri- 


lization and surgical lighting economically and efficiently. 


Castle Engineered Planning includes a study of your hospital’s work 
load, personnel traffic flow, architectural characteristics and your 
present sterilizing and surgical lighting facilities. 


Then, working closely with the hospital staff and consultants, Castle 
research men, chemical, mechanical and production engineers, will 
recommend the plan to answer your particular requirements. 


This plan is designed to create a free flow of work through each 
department—requiring the minimum of professional supervision of 
hospital personnel, and with the greatest possible protection for 


hospital patients. 


KEY CHART—a compact reference system compiled from data gained 
through the planning of literally thousands of Castle sterilizer and 
surgical lighting installations. 


76 years of company experience. 


Gratis 

















BED DISTRIBUTION (Cont.) FINANCIAL (Cont.) 


1953 1956 


In those hospitals having closed beds, Total annual income $550,000 
average number of beds closed Total income per patient 
Per cent hospitals having beds closed day $21.00 
because of lack of personnel Annual patient income $440,000- 
In those hospitals having beds closed 455,000 $480,000 
because of lack of personnel, aver- Patient income per patient 
age number of beds closed day $16.85 $19.50 
Per cent hospitals having beds closed Private $28-29 
for reasons other than lack of per- Semiprivate $22-23 
sonnel Ward $12-13 
In those hospitals having beds closed Patient income per patient 
for reasons other than lack of per- stay $1 15-120 $132 
sonnel, average number of beds Per cent patient income of 
closed . total expenses 95 93 


UTILIZATION SERVICES 


1953 1953 


Number of admissions . 3600-3700 Per cent of hospitals having: 

Admissions per bed . 36-37 Blood bank 60 67 

Number of live births 750 Cancer clinic 25 20 

Number of prematures 45-50 Central supply room 60 70 

Number of sets of twins - Children's educational 

Number of stillbirths 9 d program 5 5 

Number of patient days of care, 26,000- Clinical laboratory 90 95 
adult 27,000 Dental department 17 22 
Obstetrical days of care Electrocardiograph 90 92 
Medical-surgical days of care Electroencephalograph 7 6 
Pediatric days of care Hospital auxiliary 60 65 

Number of newborn infant days Medical library 60 71 
of care Patient library 48 51 

Average daily adult census Medical record depart 

Average daily newborn census ment 90 95 


Percentage of occupancy, adult Mental hygiene clink 5 4 
Private Metabolism apparatus 90 94 


Semiprivate Occupational therapy de 
Ward partment 5 
Percentage of occupancy, new- Outpatient department 55 
bern 55 Pharmacy 62 
Physical therapy depart 
ment 38 
Postoperative recovery room 24 
Premature nursery 49 
FINANCIAL Radioactive isotopes 7 
Rehabilitation depariment 3 
— Social service department 10 
Total assets $800,000 X-ray diagnosis 98 
Total assets per bed $8000 X-ray therapy 45 
Plant assets $550,000 ,900, X-ray, routine chest on 
Plant assets per bed $5500 admission 22 
Per cent plant assets of Organized training course 
total assets 68 for auxiliary nurses it 
Total expenses $460,000- Obstetrical delivery rooms 
480,000 Operating rooms 
Expenses per patient day $17.75 Emergency 
Private patients $22-23 School of nursing 
Semiprivate patients $18-19 
Ward patients $16-17 
Expenses per patient stay $125 PERSONNEL 
Annual payroll expense $255,000- 
265,000 1953 
Average annual salary per Average number of full-time equiva 
employe $2100 lent paid personnel (excluding in 
Per cent payroll of total terns, residents and students) 123 
expense 55 Average number of full-time em 
Payroll expense per patient ployes per 100 patients 170 
day Average number of full-time em 
Per cent departmental dis- ployes per bed 1.24 
tribution of expense: Average number of full-time em 
Administration pleyes per occupied bed 1.7 
Dietary Departmental distribution-number of 
Housekeeping . employes: 
Laundry . Administration and business office 8-9 
Plant operation . Nursing 65-67 
Medical and surgical . X-ray 2 
Operating and delivery Laboratory 3 
rooms - - : Dietary 13-14 
Pharmacy - - . Housekeeping a 
Nursing - - . Plant operation 45 
Anesthesia : Laundry 78 
Laboratory . Medica! records I 
X-ray 
Other 


1956 


Average length of patient stay, 
days 7 
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PERSONNEL (Cont.)} 


Pharmacy 
Outpatient 
Number of nursing personnel: 
Total graduate nursing personnel 
Administrative 
instructors 
Supervisors and assistants 
Head nurses and assistants 
General duty nurses, full-time 
General duty nurses, part-time 
Private duty nurses 
Practical nurses 
Attendants and nurse's aides 
Ward maids 
Orderlies 
Total graduate nursing personnel 
Full-time 
Part-time 
Administrative 
Full-time 
Part-time 
Instructors 
Full-time 
Part-time 
Operating room 
Full-time 
Part-time 
Operating room supervisors 
Full-time 
Part-time 
Operating room head nurses 
Full-time 
Part-time 
Operating room staff nurses 
Full-time 
Part-time 
Patient care areas 
Full-time 
Part-time 
Supervisors 
Full-time 
Part-time 
Head nurse 
Full-time 
Part-time 
Staff nurses 
Full-time 
Part-time 
Number of medical technologists 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 
Number of x-ray technicians 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 
Number of pharmacists 
Full-time 
Part-time 
Per cent hospitals employing a grad- 
uate medical record librarian 48 
Per cent hospitals employing a non- 
graduate medical record librarian 52 
Number of medical record librarians 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 
Number of dietitians 
Full-time 
Part-time 
A.D.A. certified, full-time 
A.D.A. certified, part-time 
Other, full-time 
Other, part-time 
Number of occupational therapists 
Registered, full-time 
Registered, part-time 
Other, full-time 
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PERSONNEL (Cont.) 
1956 1958 


Other, part-time 0 0 
Number of physical therapists 

Registered, full-time 

Registered, part-time 

Other, full-time 

Other, part-time 
Number of medical social workers 

Full-time 

Part-time 
Job vacancies: 

Of those hospitals showing vacan- 
cies for other than graduate 
nurses, average number of such 
vacancies per hospital 

Per cent hospitals having volunteers 
other than auxiliary 

In those hospitals having volunteers, 
average number per hospital 

Per cent hospitals having women's 
auxiliaries 

In those hospitals having a women's 
auxiliary, average number per hos- 
pital 

In those hospitals having a women's 
auxiliary, average number working 
in hospital 

Governing board: 

Average size of the governing 
board 14 


OPERATING ROOM 
1953 


Number of operating rooms 3-4 
Major 2 
Minor 1-2 

Number of operations 1710 
Major 680 
Minor 1030 

Per cent hospitals having a postopera- 

tive recovery room 
Average number of recovery beds 4 


DELIVERY ROOMS 
1953 


Number of delivery rooms ! 
Number of labor rooms 2 
Average number of deliveries 750-775 
Average number of Cesarean sec- 

tions 25-30 


NURSERY 
1953 


Number of bassinets 20 
Per cent hospitals having infant incubators 89 
Of those hospitals having infant incubators, 
average number of infant incubators 3 
Per cent hospitals having special nurseries 
for premature infants 33 
Per cent hospitals using bead bracelets for 
infant identification 
Per cent hospitals using tape bracelets for 
infant identification 


LABORATORY 
1953 


Per cent hospitals having: 

All tissue removed at surgery rou- 
tinely examined by the patholo- 
gist 

Urinalysis on all admissions 

Blood count on all adult admissions 

Serological examination on all 
adult admissions 

Electrocardiograph on all admis- 
sions over 45 years of age 
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Before After 
Autoclaving Autoclaving 


You’re sure with “SCOTCH” BRAND 
Hospital Autoclave Tape No. 222 


WON'T POP LOOSE even in high steam 
temperatures. “Scotcu” Brand Hospital Auto- 
clave Tape No. 222 sticks at a finger touch. Seals 
linen or paper packs quickly, sure/y. Peels off 
clean, leaving no stains or gummy residue. You 
can even write on it with pencil, ink or typewriter. 


SPECIAL INKS in “Scorcn” Hospital Auto 
clave Tape No. 222 can’t be accidentally activated 
by sunlight, radiator heat or a dry air pocket ina 
faulty autoclave. Only correct levels of heat AND 
moisture can make these distinctive markings 


appear. And you can see them acros 


sa room! 


SCOTCH BRAND Hospital Tapes 





SCOTCH” is a registered trademark for the pressure-sensitive adhesive tapes of 3M Co., St. Paul 6, Minn. Export: 99 Park Ave., New York 16. Canada: Lond 


Miienesora (finine ano (\ffanuracturine company . v 


- +--+ WHERE RESEARCH IS THE KEY TO TOMORROW 


Vol. 92, No. 3, March 1959 





LABORATORY (Cont.) 
1953 


Rh grouping 4 all pregnancy 


cases 
Preoperative blood grouping on 


all surgical cases .... 
Preoperative coagulation on all 
tonsillectomies 
Postoperative urinalysis on all sur- 
gical cases 
No tests without doctors’ orders 
Laboratory facilities available to 
private ambulatory patients of 
pnden 92-93 
Total number of laboratory examina- 27,000- 
tions . 30,000 
Inpatient ' 22,500- 
25,000 
Outpatient . 4500- 
5000 
Number of inpatient examinations per 
patient day 
Number of hematology examinations . 
Inpatient annie 
Outpatient 
Number of blood chemistry examina- 
tions 
Inpatient 
Outpatient 
Number of urinalysis examinations 
Inpatient 
Outpatient 
Number of pathology specimens, 
gross 
Inpatient 
Outpatient 
Number of pathology examinations- 
microscopic 
Inpatient 
Outpatient 
Number of electrocardiograph exami 
nations 
Inpatient 
Outpatient 
Number of basal metabolism exami- 
nations 
Inpatient 
Outpatient 
Number of serology examinations 
Inpatient 
Outpatient 
Number of bacteriology examinations 
Inpatient 
Outpatient 
Number of spinal fluid examinations 
Inpatient 
Outpatient 
Number of stool examinations 
Inpatient 
Outpatient 
Number of other laboratory exams 
Inpatient 
Outpatient 
Per cont hospitals having physician 
staff member specializing in pathol- 


og 74 
Rull-time ; 25 
Part-time 49 


X-RAY 


Number of examinations 
Inpatient 
Outpatient 

Number of therapy treatments (where 

therapy is provided) 
Inpatient 
Outpatient 

Number of fluoroscopies 
Inpatient . 
Outpatient 

Number of x-ray films 
Inpatient 
Outpatient 


X-RAY (Cont.) 


Number of x-ray treatments, m superficial 
Inpatient cnanetatiintetnadiateliageiiae 
Outpatient 

Number of x-ray treatments, “deep .. 
Inpatient 
Outpatient ... 

Per cent hospitals having stall. member 

specializing in samnttied inciatedeainmmanieas: ae 
Full-time _. caida? a 
Part-time . 
Per cent hospitals making x x ray “facilities 
available to private ambulatory pa- 
tients of physicians Dcaiiielieads 


PHARMACY 
1956 =: 1958 


Per cent hospitals operating pharmacy 

department 62 67 
Of those hospitals operating pharmacies, 

per cent having full-time licensed phar- 

macist . . 60 
Of those having full-time licensed pharma- 

cist, average number per hospital . 
Of those hospitals operating pharmacies, 

per cent manufacturing parenteral solu- 

tions : 
Per cent hospitals having * formulary . 


OUTPATIENT DEPARTMENT 
1953 1956 


Number of clinic visits 6600- 
6700 
Number of emergency visits 1900 
Number of private outpatient visits 4000- 
4100 


MEDICAL RECORDS 
1953 


Per cent hospitals microfilming medi- 
cal records 
Number of deaths 125 
Per cent deaths of admissions 3.3 
Number of premature fatalities 8 
Number of autopsies 25-30 
Per cent autopsies of deaths 20-24 
Number of deaths released to public 
authorities 
Per cont deaths released to public 
authorities of admissions 
Per cent hospitals using standard 
nomenclature 


DIETARY 
1953 


Per cent hospitals employing a 
dietitian 60 
Of those hospitals employing a 
dietitian, average number per 
hospital 2 
Number of meals served 120,000- 
125,000 
Patient meals . 80,000 
Employe and other meals 40,000- 
45,000 


ADMINISTRATOR 
1953 


Number of years administrator has been 
on present job 
Low 1/4 
Median 5 
High 30 plus 


(Continued on Page 116) 
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why put 
your 


dollars 


into 
ordinary 


blankets? 


These figures are based on the actual experience of New 
York Presbyterian Hospital in their Harkness Pavilion. 
By exact count, Presbyterian was able to buy 20% more 
blankets when they invested in Chatham’s “Claridge” 
blankets of AcRILAN, compared to the ordinary blankets 
they had been buying. 

But economy was only part of the story. In Presbyterian 
Hospital tests, the performance in laundering was literally 
amazing. Both the blankets of AcrILAN and ordinary 
blankets were washed and dried 50 times. The ordinary 
*Registered trademark of The Chemstrand Corporation for its acrylic fiber. 


the same 
dollars 
can buy 
you 20% 
more 
blankets 
of superb 
100% 
virgin 
Acrilan’ 
































blankets lost up to 50% of their total area due to shrinkage. 
The blankets of AcriLan did not shrink one inch. They 
can be washed and tumble-dried quickly—can come off in 
the morning and be back in service the same day. This 
means a hospital can work with a 
smaller original inventory. What's 
more, they are completely non- 
allergenic. If you are looking 
for blankets for your hospital, it 
will pay you to look into ACRILAN. 


ACRYLIC FIBER BY CHEMSTRAND 
CRO end memes Onis Ne he: Amer es nes! mate oo Ihe rent 


tHE CHEMSTRAND corporaTION + GENERAL SALES OFFICES: 350 FIFTH AVE., NEW YORK 1, N. Y. + DISTRICT SALES OFFICES: 350 Fifth Ave., 
New York 1; 3}4 Overwood Rd., Akron, Ohio; 197 First Ave., Needham Heights, Mass; 129 West Trade St., Charlotte, N. C.; California Office: 707 South Hill St., Los Angeles 14. 
Canadian Agency: Fawcett & Co., 34 High Park Blvd., Toronto, Canada » PLANTS: ACRILAN*® ACRYLIC FIBER— Decatur, Als.; CHEMSTRAND*® NYLON — Pensacola, Fla. 
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ADMINISTRATOR (Cont) 


1953 1956 1958 


Annual cash salary of administrator 
Low : = $3544 
Median ; = $8250 
High ; $17,500 
Annual value of bonuses given to ad- 
ministrators 
Low , $250 
Median $547 
High $3000 
Annual value of living quarters provided 
for administrators 
Low $700 
Median $1350 
High $3050 
Annual value of meals provided admin- 
istrators 
Low $213 
Median $238 
High $2287 
Total annual income of administrators 
Low $6422 
Median $9510 
High $18,505 


ACCOUNTING 


1953 
Per cent hospitals which: — - 
Calculate depreciation . -_ 8! 
Of those hospitals which calculate de- 
preciation, per cent which fund 
depreciation , 29 
Operate under a formal budget 36 
Use A.H.A. chart of accounts , 72 
Have inclusive rate for all patients 5 
Have inclusive rate for obstetrical pa- 
tients 9 
Have inclusive rate for tonsillectomies 13 
Charge for drugs on nursing units 76 
Pay general duty nurses extra for eve- 
ning shift 66 
Night shift 68 
Pay overtime to nurses in cash 53 
Offer automatic salary increases to 
general duty nurses 72 
Offer complete maintenance to gen- 
eral duty nurses i 
Offer no maintenance to general duty 
nurses 40 
Offer complete maintenance to un- 
trained women 5 
Offer no maintenance to untrained 
women 
Require advance deposits from pa- 
tients paying own bills 
Per cent hospital billed income which is 
considered uncollectible 
Per cent billed charges paid by: 
Blue Cross 
Government 
Other 
Per cent hospitals reporting certain poli- 
cies covering laboratory charges: 
Inpatients 
Same rate to all 
Only ward different 
Different rate to all 
Flat rate to all 
Clinic patients 
Same rate as ward 
Different rate from ward 
Same rate as private 
Private ambualtory patients 
Same rate as private 
Same rate as semiprivate 
Different rate for all 
Per cent hospitals reporting certain poli- 
cies covering x-ray charges: 


1954 1958 


ACCOUNTING (Cont.) 
1953 1956 


Inpatients 
Same rate to all 15 
Only ward rate different _.. 47 
Different rate to alli 40 
Only private rate different 
Clinic patients 
Same rate as ward 42 
Different rate from ward 51 
Same rate as private 7 
Private ambulatory patients 
Same rate as private 95 
Same rate as semiprivate 5 
Same rate as clinic 
Usual charges for operating room, an- 
esthesia, and other services: 
Basal metabolism 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Electrocardiograph 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Cystoscopy 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Bronchoscopy 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Gastroscopy 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Tonsils and adenoids, (children flat 
rate) 
Private patient 
Semiprivate patient 
Ward patient 
Outpatient 
Private ambulatory patient 
Operating room-major 
Private patient 
Semiprivate patient 
Ward patient 
Operating room-minor 
Private patient 
Semiprivate patient 
Ward patient 
Anesthesia-major 
Private patient 
Semiprivate patient 
Ward patient 
Anesthesia-minor 
Private patient 
Semiprivate patient 
Ward patient 


PURCHASING 


1953 1956 


Per cent hospitals with central purchas- 
ing department 
Of those hospitals having a central pur 
chasing department: 
Per cent with part-time 
agent 
Per cent with 
agent 


74-75 


purchasing 


full-time purchasing 
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VERSATILE. Flexible—moulds to all body contours. 


NOW! AN AUTOMATIC*HOT WATER BOTTLE” 


Nurse’s time cut up to 86%, 
burn danger reduced with new, 
safer therapeutic unit 


The right heat to within 1° of accuracy, hour after hour 
even day after day —all automatically, without attention. 
No need for the hourly ritual of filling, checking, replacing. 
That’s the promise of the new K-pad. 
The K-pad is a flexible, vinyl pad with sealed tubing and 
EASY TO USE. To start: just a control unit which circulates heated water at prescribed 
fill and set the dial. temperatures. Pad easily cold-sterilized. Approved by 
Underwriters’ Laboratories, Inc. Fully guaranteed. 
Thermostat senses temperature of water returning from 
the pad, maintaining precise control regardless of blankets. 
Accuracy is so great that burn damage claims should be 
practically eliminated. 
Send today for free color brochure and details of the 
various pad shapes and sizes which attach to control unit. 


GORMAN-RUPP INDUSTRIES 


IN ORP RATED 
EASY TO APPLY. Not bulky. - o 
May be laced into place. 182 HINES AVENUE BELLVILLE, OHIO 
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MEDICINE AND PHARMACY Conducted by Grover C. Bowles Jr. 





How To Make After-Hours Dispensing Safe 


An emergency drug supply on floor nursing stations and a 


pharmacy night cupboard ensure that patients will receive 


the proper medications with a minimum of delay at any hour 


of the day or night without adding to the nurses’ burdens 


Edward F. Croumey 





Figure 1, 


PHARMACY 


REQUISITION FOR EMERGENCY STOCK REPLACEMENT 


FLOOR REQUESTED BY DATE 


THE FOLLOWING PREPARATIONS ARE TO BE CHARGED TO PATIENTS, BUT ARE TO BE STOCKED 
ON FLOORS FOR EMERGENCY USE. 


STRENGTH RTO 
INVENTORY QUANTITY be nePcaceo 














ADRENALIN, SEE EPINEPHRINE 





3 AMP AMINOPHYLLINE SOLN.,1.V. 20 c.c. me 0.5 GRAM 





= | eames - 
1 VIAL BENADRYL SOLUTION 10 «.<. 





Ss 


5 TABLETS CAFERGOT, 





“AMP CAFFEINE & SODIUM BENZOATE —~*«|~—«0.S GRAM 


+ —— — 





10 cc. 
2 AMP CALCIUMGLUCONATE 105 Wes. 


2 AMP CALCIUM CHLORIDE 10% 








CEDILANID-D (DESLANOSIDE USP) | acc. 


CORAMINE, SEE NIKETHAMIDE 








DEXTROSE, HYPERTONIC, 50% W «.c. 





O.H.E. 45, DIMYDROERGOTAMINE E) “4 MG 
J NORTH ONLY 





DIGOXIN, DIGITALIS LANATA 





EPHEDRINE SULFATE 





E PINE PHRINE 1:1000 





ERGONOVINE MALEATE (ERGOTRATE) 





LEVOARTERENOL (LEVOPHED, 
NORE PINE PH RINE) 





MAGNESIUM SULFATE 25% 





MAGNESIUM SULFATE 50% 





NEOSTIGMINE ME THANESULF ONATE 
1: 2000 

















QUINIDINE GLUCONATE OMG /ML 





SODIUM AMYTAL 


SODIUM AMYTAL 








SODIUM PHENOBARBITAL 
SODIUM PHENOBARBITAL 









































HE pharmacy department has 
three major obligations: 

1. To give service to the patient by 
filling the physician’s orders for drugs 
as accurately and quickly as possible. 

2. To assist the nurse in understand- 
ing and carrying out the doctor's order 
concerning drugs. 

3. To maintain for the hospital a 
pharmaceutical service that is dedi- 
cated to accuracy, control of waste, 
and safety to the patient. 

These services are not supplied to 
the hospital on an 8 a.m. to 5 p.m. 
schedule but on a 24 hour a day basis. 

It is the purpose of this article to re- 
late the experiences of Mary Fletcher 
Hospital, Burlington, Vt., a 220 bed 
general teaching hospital that has pro- 
vided a satisfactory 24 hour pharma- 
ceutical service for the last six years. 

Hassan' has listed six methods of 
providing pharmaceutical _ services 
after hours. They are: 

1. Allow the night supervisor or her 
designated alternate to enter the phar- 
macy and provide pharmaceutical 
service after hours to the best of her 
ability. 

2. Provide a night emergency cabi- 
net containing either emergency drugs 

(Continued on Page 126) 


Edward F. Croumey is chief pharmacist 
Mary Fletcher Hospital, Burlington, Vt., and 
a lecturer on hospital pharmacy at the University 
of Vermont School of Nursing 

tHassan, William Jr.: Six Ways To Provide 
Pharmacy Coverage After Normal Pharmacy 
Hours. Hospitals. 32:54 (May 16) 1958 


Fig. 1: List of essential medications 
stocked on nursing floors for use in 
emergencies. The list can be ex- 
panded or decreased as required. 
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more than tetracycline alone 


ISTECLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 
COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


Mysteclin-V strikes 

directly at all tet- 

racycline sensitive organisms — most 
pathogenic bacteria, certain large virus- 
es, Endamoeba histolytica. It provides 
all benefits of tetracycline in the effec- 
tive phosphate complex form.! Patient 
response is rapid because initial high 
peak blood serum levels may be main- 
tained easily at the antibacterial attack 


level until the infection is conquered. 














BOTH ARE OFTEN NEEDED WHEN 
BACTERIAL INFECTION OCCURS 


MYSTECLIN- 


MYCIN) AND NYSTAT 
Capsules (250 mg./ 250,000 u), bottles of 16 and 100. References: | Cron 
Half-strength Capsules (125 mg./ 125,000 u), bottles of 16 and 100. Annual 196 958, New 
Suspension (125 mg./ 125,000 u per 5 cc.), 2 oz. bottles. 2. New 
Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles. 1954-1955, ? 


Squibb Quality—the Priceless Ingredien 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 


Mysteclin-V protects patients against 
antibiotic induced intestinal moniliasis 
and its complications, 
including vaginal and 
anogenital moniliasis. 
This protection is pro- 
vided by Mycostatin, 
the antifungal antibi- 
otic, with specific ac- 
tion against Candida 
(Monilia) albicans.2 





V 
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Ace Bandages 

Acetazolamide (Diamox) 

Achromycin, see Tetracycline 

A.C.T.H. Solution, see 
Corticotropin 

(N) A.P.C. with Codeine 

Acthargel H.P., see 
Corticotropin Repository 

(R) Adrenal Cortex Extract 
Injection 

Adrenochrome semicarbazone 
(Adrenosem) 

Adrenosem Salicylate, see 
Adrenochrome semicarbazone 

Aerosporin, see Polymixin B 

Albamycin, see Novobiocin 

(R}) Albumin, Normal Human 

Alcohol, Absolute 

Alcohol 95°, 

Alevaire 

(N) Alphaprodine (Nisentil) 

Amigen, see Protein 
Hydrolysate 

Aminophyllin Injection 

(R) Aminophyllin Suppositories 

Amobarbital (Amytal) 

Amphetamine (Benzedrine) 

Amyl Nitrite for Inhalation 


Amytal, see Amobarbital 

Anectine, see Succinylcholine 
Cl. 

Ansolysen, see Pentolium 
Bitartrate 

Apomorphine HCl 

Apresoline, see Hydralazine 

Artane, see Trihexyphenidy!l 

Ascorbic Acid Injection 


Aureomycin, see 
Chlortetracycline 

Auralgan Otic 

Azo-Gantrisin, see Sulfisoxazole 
with Phenylazo-diamino 
pyridine 

Bacitracin 

Bacitracin Ointment 

BAL in Oil 

Banthine, see Methantheline 

Benadryl, see Diphenhydramine 

Beta-pyridyl-carbinol (Roniacol) 

(R) Benzathine Penicillin G 
(Bicillin) 

Bethanechol (Urecholine) 


Bethanechol (Urecholine) 
Iniection 

Bicillin. see Benzathine 
Penicillin G 

Riamvdrin Otic 

Rishvdroxycoumarin (Dicumarol) 

Bistrium, see Hexamethonium 

IN) Brandy 

Caffaine Sodium Benzoate 
Iniection 

Caffergot, see Ergotamine 
Tartrate & Caffeine 

Calcium Chloride Injection 

Calcium Gluconate Injection 

Cathomycin, see Novobiocin 

Chloramphenicol 
(Chloromycetin) Capsules 

Chloramphenicol 
(Chloromycetin) IM 

Chloramphenicol 
(Chloromycetin) IV 

Chloramphenicol 
(Chloromycetin) Palm. 
Suspension 

Chloromycetin, see 
Chloramphenicol 


FIG. 2—PHARMACY NIGHT CUPBOARD SUPPLY 


2, 3, 4 inches 


Tablets 250 mg. 


Tablets Codeine '/2 gr. 


Vial, 10 ml. 100 meg./ml. 


Ampule, | ml. 5 mg 


Vial 
Ampule, 
Bottle 
Bottle 
Ampule, 


2 mi. 


10 mi. 


Ampule, 20 ml. 


Ampules 

Ampules, | ml. 

Vaporoles, 0.3 
ml. 


Hypo Tablet 


Ampule, | ml. 


50.000 units 
500 u/Gm. 
10% 


Vial 
Tube 15 Gm. 
Vial, 4.5 ml. 


Tablet 50 mg. 


Tubex 
Tablet 


600,000 units 
5 mg. 
10 mg. 


Ampule, 5 mg. 


15 ml 
25 & 50 mg. 


Bottle 
Tablets 


Bottle 


Ampule, | mi. 0.5 Gm. 


10 mi. 
10 mi. 


10% 
10% 


Ampule, 
Ampule, 


250 mg. 
Vial | Gm. 


Ampule, 2 mi. 500 mg. 


Bottle, 60 cc. 125 mg./4 ml. 


Chlorpheniramine (Chlor- 
Trimeton) 

Chlorpheniramine (Teldrin) 
Spansules 


Chlorpromazine (Thorazine) 

Chlorpromazine (Thorazine) 

Chlortetracycline (Aureomycin) 

Chlortetracycline (Aureomycin) 
IV 

Chlortetracycline (Aureomycin) 
Ophth. Oint. 

Chlortetracycline (Aureomycin) 
Otic 

Chlortetracycline (Aureomycin) 
Surgical 

Chymar, see Chymotrypsin 
or Trypsin 

Chlor-Trimeton, see 
Chlorpheniramine 

(R) Cocaine Ophthalmic 
Solution 

Coca Cola Sirup 

(N) Codeine Sulfate 

{N) Codeine Sulfate Injection 

Compazine, see 
Prochlorperazine 

Cortisone Acetate 

Cortisone Acetate Injection 

Cortisone Acetate Ophthalmic 

Cortisone Acetate with 
Bacitracin 

Corticotropin (ACTH) 
Aqueous Injection 

Corticotropin (ACTH) 
Repository GEL 

Coumadin, see Warfarin 

(R) Cyclizine (Marezine) 

Decholin, see Sodium 
Dehydrocholate 

Deltra, see Prednisone 

Demerol, see Meperidine 

Depo-Heparin, see Heparin 
Repository 

Depropanex, see Pancreatic 
Extract, Deproteinated 

Desoxycorticosterone Acetate 
(Percorten) Injection 

Dextrose Injection 

D.H.E. 45, see 
Dihydroergotamine 

Diamox, see Acetazolamide 

Dibucaine Ointment 
(Nupercainal) 

Dicumarol, see 
Bishydroxycoumarin 

Diethylstilbestrol (Stilbestrol) 

Digiglusin Injection 

Digitoxin Injection 

Digoxin (Digitalis Lanata) 
Injection 

Digoxin (Digitalis Lanata) 

(N) Dihydrocedeinone 
(Hycodan) 

(N) Dihydrocodeinone 
(Hycodan) Leave Rx 

Dihydroergotemine (D.E.H. 45) 

Dihydrotachystero!l (Hytakerol) 

Di-isopropyl flurophosphate 
(Floropry!) Ophthalmic 

Dilantin, see Diphenylhydantoin 

(N) Dilaudid HC! 

Dimenhydrinate (Dramamine) 

Dimenhydrinate (Dramamine) 
Injection 

Diphenhydramine (Benadryl) 

Diphenylhydantion (Dilantin) 

(N) Dolophine, see Methadon 

Doriden, see Glutethimide 

Dramamine, see Dimenhydrinate 

(N) Dromoran 


Tablets 
Capsules 
Ampule, | &2 ml. 
Tablets 
Capsules 

Vial 

Tube 3.5 Gm. 


Bottle 


Powder 


Bottle 
Tablets 


Ampules, | ml. 


Tablets 

Vial, 10 ml. 
Bottle, 5 ml. 
Tube, 3.5 Gm. 
Vial, 10 ml. 
Vial 


Ampule, | ml 


Vial, 10 ml. 
Ampule, 50 ml. 


Tube 


Tablet 
Ampule, | 
Ampule, 2 


Ampule, | 
Tablets 


Tablets 
Sirup 
Ampule, | 
Capsules 
Vial, 5 ml. 


Hypo Tablets 
Tablets 


Vial, 5 ml. 


Vial, 10 ml. 
Capsule 


Ampuie, | ml. 


(Table Continued on Page 122) 


4 ma. 

8 mg. 

12 mg. 

25 & 50 mg. 
10 & 25 mg. 
100 &250 mg. 
250 & 500 mg. 
1% 

5 cc. 


2 & 10% 
500 ml. 


30 mg. 
30 mg 


25 mg. 
50 mg./ml. 
0.5 & 2.5% 


40 unit/ml. 
40 & 80 Unit/ml. 


50 mg./ml. 


0.25 & 25 mg. 
1 USP unit 
0.2 mg. 


0.25 mg./ml. 
0.25 mg. 


5 mg. 


4 mg. 
50 mg. 


50 mg./ml. 


10 mg./ml. 
30 & 100 mg. 


5 mg./ml. 


Fig. 2: Alphabetical list of drugs stocked in the pharmacy night cupboard is shown on this 
and pages 124 and 126. These are selected by the pharmacy and therapeutics committee. 
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in surgical, therapeutic, 
and diagnostic procedures 


specific advantages 


. rapid, smooth induction 

- evenly sustained surgical plane 
of anesthesia 

+ prompt, pleasant recovery 

- relative freedom from 
laryngospasm and bron hospasm 


SURITAL 


SODItIt \l 
ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL Sodium 
(thiamylal sodium, Parke-Davis) is avail- 
able on re que st 


‘D: PARKE, DAVIS & COMPANY 
ee Detroit 32, Michigan 
™~ 





FIG. 2 (Cont. From Page 120) 


Edrophonium (Tensilon) 

Ephedrine Sulfate Injection 

Epinephrine (Adrenalin) 
Injection 

Ephrinephrine (Adrenalin) 
in Oil 

(R) Ephrinephrine (Adrenalin) 
for Inhalation 

Equanil, see Meprobamate 

(R) Ergonovine Injection 

Ergonovine Tablets 


Ergotamine Tartrate (Gynergen) 


Injection 
Erythromycin (Erythrocin) 
(llotycin) 
Erythromycin Injection IV 
Erythromycin Injection IM 
Erythromycin Oral Suspension 
Ethanol 95% for Inhalation 


Flexin, see Zoxazolamine 

Floropryl, see Di-isopropyl 
fluorophosphate 

Furacin, see Nitrofurazone 

Furadantin, see Nitrofurantoin 


Gantrisin, see Sulfisoxazole 

Gelfoam No 12 (Sponge, 
Absorbable Gelatin) 

Gelfoam Powder (Nonsteril) 

Glutethimide (Doriden) 

Gynergen, see Ergotamine 
Tartrate 


Heparin Sodium Injection 


Heparin Sodium Repository 

Hexamethonium {Bistrium) 
(Methium) 

Histamine Phosphate Injection 

Hyaluronidase (Alidase) 
(Wydase) Injection 


Hycodan, see Dihydrocodeinone 


Hydralazine (Apresoline) 
Injection 

Hydralazine (Apresoline) 
Tablets 

Hydrocortisone Injection IM 

Hydrocortisone Injection 
(Cortef) IV or IM 

Hydrocortisone Ophthalmic 
Suspension 


Hydrocortisone Tablets (Cortef) 


Hykinone, see Menadione 
Sodium Bisulfate 

Hytakerol, see 
Dihydrotachysterol 


llotycin, see Erythromycin 
i Immune Serum Globulin 
R)} Insulin (Regular, PZI, 
NPH 


(R) lsoproptereno!l (Isuprel) 
for Inhalation 
(R) Isopropterenol! (Isuprel) 


Koagamin 
Kwell Ointment 


Levophed (levarterenol) 
Bitartrate 

Lipo-Adrenal Cortex Injection 

Lobeline Sulfate Injection 

Lyo-B-C Forte 


Magnesium Sulfate Injection 


Mandelamine, see Methenamine 


Mandelate 
Marezine, see Clclizine 
Mebaral, see Mephobarbital 
Menadione Bisulfate Injection 
(Hykinone) 


Synkavite 

(N) Meperidine (Demerol) 
HCI Injection 

(N) Meperidine (Demerol) 


422 


10 mg./ml. 
50 mg./ml. 


Vial, 10 ml. 
Ampule 


Ampule, 1:1000 


Ampule, 1:500 
Vial, 30 ml. 1:100 


0.2 mg./ml. 
0.2 ms. 


Ampule, | ml. 


Ampule, | ml. | mg. 
Tablets 

Vial 

Vial, 10 ml. 
Bottle, 75 cc. 
Bottle 


100 & 250 mg. 
| Gm. 

250 mg./ml. 
100 mg./5 ml. 


Jar 
Can 


Tablet 500 mg. 


Vial, 10 ml. 
4 mi. 
Syringe 


10 mg./ml. 
100 mg./ml. 
200 mg./ml. 


Vial 10 mi. 


Ampule 1:1000 


Vial 150 TU units 


Ampule, | ml. 20 mg. 
25 ma. 
Vial, 5 ml. 25 mg./ml. 


Vial, 10 ml. 100 mg. 


5 ml. 
10 mg. 


Bottle 


Vial, 2 ml. 


Vial, 10 ml. 40 & 80 u/ml. 


1:200 
10 mg., 15 mg. 


10 ml. 


Bottle 
Tablets 
Vial 


Jar 


0.2% 
100 meg./ml. 
3 mg./ml. 


Ampule, 4 ml. 
Vial, 5 mil. 
Vial, 5 ml. 
Vial 


Ampule, 5 & 10 
ml. 


25 & 50% 


Ampules, '/2 ml. 
1 ml. 
1 ml. 
10 mi. 
Ampules, 2 ml. 


Vial, 30 ml. 
Tablets 


25 & 100 mg./ml. 


Mephenesin (Tolserol) 
Mephenesin (Tolserol) Injection 


Mephentermine (Wyamine) 
Mephobarbital (Meberal) 
Mephyton, see Vitamin K 
Emulsion 
Meprobamate (Equanil) 
(Miltown) 
Mercaptomerin (Thiomerin) 
Mercaptopurine (Purinethol) 
Mercuhydrin Injection * 
Mercury 
Mestinon, see Pyridostigmine 
(N) Methadon (Dolophine) 
Injection 
(N) Methadon (Dolophine) 
Meticorten, see Prednisone 
Methantheline (Banthine) 
Methemanine Mandelate 
(Mandelamine) 
Methyprylon (Noludar) 
Methy! Phenidate (Ritalin) 
(N) Morphine Sulfate Injection 
Multi-Vitamin Infusion (MVI) 
Mycifradin, see Neomycin 


(N) Nalline, see Nalorphine 

(N) Nalorphine (Nalline) 
Injection 

Nembutal, see Pentobarbital 

Neomycin (Mycifradin) 

Neomycin (Mycifradin) 

Neostigmine (Prostigmine) 


Neo-Synephrine, see 
Phenylephrine 
Nicotinic Acid (Niacin) 
Injection 
Nisentil, see Alphaprodine 
Nitrofurantoin (Furadantin) 
Nitrofurantoin (Furadantin) 
Injection IV 
Nitrofurazone (Furacin) 
Soluble Dressing 
Nitrofurazone (Furacin) 
Nasal Solution 
Nitrofurazone (Furacin) 
Solution 
Noludar, see Methyprylon 
Novoiocin (Albamycin) 
(Cathomycin} 
Novobiocin (Albamycin) 
Injection (IM or IV) 
Nupercainal Ointment, see 
Dibucaine Ointment 
Nupercaine in Oil 


Oily Shake Lotion 

Oleandomycin (Sigmamycin) 

(R)} Opium and Belladonna 
Suppositories 

Oreton, See Testosterone 

Otobiotic 

Otosmosan 

Ouabaine Injection 

(R) Oxycel Gauze 

Oxytetracycline (Terramycin) 
Capsules 

Oxytetracycline Injection IM 
IV 


Oxytetracycline Oral Suspension 


(R) Pancreatic Extract, 
Deproteinated (Depropanex) 

(N) Pantopon Injection 

(N) Pantopon Tablets 

Pap Exam 

(N) Papaverine HC! Injection 

(N) Papaverine HC! Tablets 

Paraldehyde 

Paredrine Sulfathiazole Nose 
Drops 

Parenzyme, see Trypsin 

Penicillin-G Potassium, 
Crystallin 

(R) Penicillin-G Procaine 
(Wycillin) 

Penicillin G Procaine Fortified 


Tablets 


Tablets 


Tablets 
Vial 
Tablets 
Ampule, 
Bottle 


Ampule, 
Tablets 


Tablets 


Tablets 
Tablets 
Tablets 
Ampule, 
Ampule, 


1 ml 


Ampule, | ml. 


Tablets 
Ointment 
Ampule, | ml. 


Vial, 10 ml. 


Tablets 


Ampule, 10 ml. 


Jar 
Bottle 


Bottle 


Capsules 


Vial, 10 ml. 


Ampule 


Bottle 
Capsules 


Bottle 
Bottle 
Ampule, | ml. 


Vial 
Vial 
Bottle, 30 ml. 


Vial 
Ampule, | ml. 


Bottle 
Ampule, | ml. 


Ampule, 10 ml. 


Bottle 


Vial 


Tubex 
Vial 


(Table Continued on Page 124) 


10 mi, 


5 ml. 


250 mg. 


15 ml. 
15 ml. 
0.5 mg. 


100 & 250 mg. 
100 mg. 

250 & 500 mg. 
125 mg./5 ml. 


10 mi. 
20 mg. 
10 mg. 
60 mg. 
30 mg. & 100 mg. 


15 ml. 


1,000,000 units 


600,000 units 
400,000 units 
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Why should the nurse make three trips 


when she could do the job in one? 


Only one trip with Spansule* sustained release medication would be necessary because a single oral dose provides 
prompt therapeutic effect that lasts all day or all night long. Trials with ‘Spansule’ capsules in a 318-bed hospital 
led to this comment by the Chief of Medical Service': ‘The marked decrease in both the number of visits needed 
to distribute the medication and the amount of effort needed to prepare it for distribution saved valuable time 
for the institution’s personnel.” 


Your local S.K.F. representative will be glad to discuss with you the advantages of ‘Spansule’ medication 
(including price). 


Smith Kline & French Laboratories, Philadelphia first Z in sustained release oral medication 


“4 
1. Messeloff, C.R.: Hospitals 29°122. *T.M. Reg. U.S. Pat. Off 
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FIG. 2 (Cont. From Page 122) 

Penicillin Aq Suspensi 

(*) Penicillin-G Benzathine 
Bicillin) 

Percorten, see 
Desoxycorticosterone 

Pentobarbital (Nembutal) 
Injection 

Pentolinum Bitartrate 
(Ansolysen) 

Perphenazine (Trilafon) 
Tablets 

Perphenazine Injection 

Phenergan, see Promethazine 

Phenobarbital Injection 





Phentolamin (Regitine) 

Phenylazo-diamino pyridine 
(Pyridium) 

Phenylephrine (Neo-Synephrine) 
Nose Drops 

Phenylephrine Injection 

Phenylephrine Ophthalmic 

Picrotoxin Injection 

Pituitrin Injection 

Pituitrin (S) Injection 

Polymixin B Sulfate Injection 

(R) Pontocaine Ophthalmic 
Solution 

Potassium Chloride Injection 

Potassium Orthophosphate 
Injection Buffer 

Prednisone (Meticorten) 
(Deltra) 

Premarin (Estrogens) IV 

Priscoline, see Tolazoline 

Probanthine, see Propantheline 

Procainamide (Pronestyl) 
Injection 

Procainamide Capsules 

Prochlorperazine (Compazine) 

Prochlorperazine Injection 

Progesterone Injection 

Promazine (Sparine) Tablets 

Promazine Injection 

Promethazine (Phenergan) 
Injection 

Pronestyl, see Procainamide 

Propantheline (Probanthine) 
Tablets 

Propantheline Injection 

Prostigmine, see Neostigmine 

Protamine Sulfate Injection 

Protein Hydrolysate (Amigen) 
(Travamin) (Aminosol) 

Purinethol, see Mercaptopurine 

Pyridostigmine (Mestinon) 

Pyridium, see Phenylazo-diamino 
pyridine 

Pyridoxine HCI Injection 

Pitressin, see Vasopressin 
Injection 

Pitocin (posterior pituitary 
oxytocic hormone) 


Phospho-Soda 


Quelcin, see Succinylcholine Cl 
Quinidine Gluconate Injection 


Quinidine Sulfate Tablets 


Regitine, see Phentolamine 

Reserpine (Serpasil) 

Ritalin, see Methyl phenidate 

Roniacol, see Beta-pyridyl 
Carbinol 

Rutin 

Salyraan Theophyllin Injection 

(R) Secobarbital (Seconal) 


Injection 


Seconal, see Secobarbital 

Signamycin, see Oleandomycin 

Sodium Bicarbonate Injection 

Sodium Dehydrocholate 
(Decholin) 

Sodium Sulfacetamine 
{Sulamyd) Ophthalmic 

Sorbitol Injection 

Sparine, see Promazine 
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Vial, 10 ml. 


Tubex 


Ampule, 10 mi. 


Vial, 10 ml. 


Ampule, | ml. 
Ampule, | mi. 
2 mi. 
Ampule 
Tablet 
Bottle 
Ampule 
Bottle, 15 ml. 
Ampule, | 
Ampule, | 
Ampule, | 
Vial 


Oph Tray 
Vial, 20 ml. 


Vial, 20 ml. 


Tablets 


Vial, 10 ml. 
Tablets 
Ampule, 2 ml. 
Vial, 10 ml. 
Vial, 2 ml. 


Vial, 10 ml. 


Vial 
Ampule 
Flask 


Tablet 


Vial, {0 


Ampule 
Bottle 


Vial, 10 ml. 


Tablets 


Tablets 
Ampule, | ml. 


Vial, 20 ml. 


Ampule, 50 ml. 
Ampule, 3 ml. 


Bottle 
Ampule, 50 ml. 


300,000 units 
600,000 units 


0.25 Gm. 
10 mg./ml. 


4&8 mg. 
5 mg./ml. 


0.12 Gm. 
0.3 Gm. 
5 mg. 


0.1 Gm. 
Ya, Yo, 1% 
5 mg. 
2.5% 

3 mg./mi. 
10 units 
20 units 
50 mg. 


| & 2% 


20 meq./10 ml. 


60 meq./20 ml. 


5 mg. 
20 mg. 


100 mg./ml. 
0.25 Gm. 

5 mg. 

10 mg./ml. 
50 mg./ml. 
25 mg. 

50 mg./ml. 


25 mg./ml. 
15 mg. 

30 mg. 
1% 


500 & 1000 ml. 


60 ms. 


100 mg./ml. 


1 ml. 


75 mi. 


80 ma./ml. 
0.2 Gm. 


0.1 & 0.25 mg. 


20 & 60 mg. 


50 mg./ml. 


3.75 Gm. 
20% 


10 & 30% 
50% 


Sponge, Absorbable Gelatin 
(Gelfoam) 

Stilbestrol, see 
Diethylstilbestrol 

Streptokinase-Streptodornase 
(Varidase) IM 


Topical 


Streptomycin Sulfate 
(*) Succinylcholine CL 
Anectine) (Qullcin) 
(Sucostrin) 
Sulamyd, see Sodium 
Sulfacetamide 
Sulfadiazine Injection 
Sulfadiazine Tablet 
Sulfamerazine Tablet 
Sulfamylon and Streptomycin 
Sulfasuxidine 
Sulfathalidine 
Sulfathiazole Tablets 
Sulfisoxazole (Gantrisin) 
Injection 


Sulfisoxazole Tablets 

Sulfisoxazole ¢ Phenylazo 
diamino pyridine {Azo- 
Gantrison) Tablets 

Synkavite, see Menadione 
Sodium Bisulfite 


Teldrin, see Chlorpheniramine 
Tensilon, Edrophonium 
Teropterin, see Sodium Ptery! 
Glutamate 
Terramycin, see Oxytetracycline 
Testosterone in Oil Injection 
(Propionate) 
Testosterone Aqueous 
(R) Tetanus Antitoxin, 
Prophylactic 
Therapeutic 
(R) Tetanus Gas Gangrene 
Prophylactic 
(R) Tetanus Toxoid 
Tetracycline (Achromycin) 
(Tetracyn) 
Tetracycline Injection IM 
IM (Tetrex) 
Tetracycline Injection IV 
Tetracycline Sirup 
Tetracycline Pediatric Drops 
Theelin (Estrogenic Substance} 
Injection 
Thiamine HCl Injection 
(R) Thiomerin, see 
Mercaptomerin 
Thorazine, see Chlorpromazine 
(R) Thrombin 
(R) Thromboplastin 
Tolazoline (Priscoline) Injection 
Tolserol, see Mephenesin 
Tridione, see Trimethadione 
Trihexyphenidyl (Artane) 
Trilafon, see Perphenazine 
Trimethadione (Tridione) 
Injection 


Trimethadione Capsule 

Triple Sulfa 

Triple Sulfa Suspension 
Trypsin (Parenzyme) in Oil 
Trypsin Aqueous 

(R) Trypsin (Tryptar) Topical 
(R) Trypsin (Tryptar) Aerosol 


Urecholine, see Bethanechol 


Varidase, see Streptokinase- 
Streptodornase 

Vasopressin (Pitressin) Injection 

Vasopressin (Pitressin) Tannate 
Injection 

Vitamin B-12 (Redisol) 

Warfarin (Coumadin) 

Warfarin (Coumadin) Injection 

(N) Whiskey 

Wyamine, see Mephentermine 


Zoxazolamine (Flexin) 


Vial 
Vial 


Vial, 2 mi. 


Vial, 10 ml. 


Ampule, 10 mi. 


Vial 
Tablets 
Tablets 


Ampule, 
10 ml. 


Ampule, | ml. 
Vial, 10 mi. 


Vial 
Vial 


Vial 
Vial 


Capsules 

Vial 

Vial 

Vial 

Bottle, 60 ml. 
Bottle, 5 ml. 


Ampuie 
Ampule 


Vial 
Vial 
Ampuie 


Tablets 


Ampule 


Tabiets 

Bottle, 120 ml. 
Vial 

Vial 

Vial 

Vial 


Ampule 
Ampule 
Vial, 10 ml. 


Tablets 
Vial 
Bottle 


Tablets 


20,000 & 
5000 units 
100,000 & 
25,000 units 
0.5 Gm./ml. 


20 & 50 mg./ml. 
2.5 Gm. 

0.5 Gm. 

0.5 Gm. 

6.5 Gm. 

0.5 Gm. 

0.5 Gm. 

2 & 4 Gm. 


0.5 Gm. 


25 mg./ml. 
50 & 190 mg./ml. 


1500 units 
20,000 units 


100 & 250 mg. 
100 mg. 

250 mg. 

250 & 500 mg. 
125 mg./5 mi. 


,5 mg. 
mg./ml. 


1000 unit 
25 mg./ml. 
2 & 5 mg. 


| Gm. 


20 units 


5 units 


100 & 100 meg. 


10 & 25 mg. 
75 mg. 


250 ma. 
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Fast... ready for use... consistent in quality 


ILFORD ILFEX Envelope Pack 


a superior x-ray film for non-screen radiography 


THE FILM: Your radiologists and technicians will wel- Sucstene Giap a. 
J, 


come this ultra-fast high contrast emulsion, which consist- A 
; ‘4 Film 

ently produces superb non-screen radiographs. Ilfex X-ray 

film provides exceptional bone and tissue detail—far superior Paper Folder 

to that which can be obtained with conventional screen 

techniques. 


THE PACKING: The Ilfex Envelope Pack is ready 
for instant use without darkroom preparation and makes an 
excellent storage envelope for developed radiographs. The 
film is securely sealed against fog, artifacts and contamina- 
tion. Supplied in boxes of 25, in all standard sizes. 





Card Stiffener 


If your hospital has not yet tested Ilfex, and would like to do so, a 
please contact any of the following for a no-cost demonstration: to show method of 
General Electric, Keleket, Picker, Westinghouse or their au- Him protection 

thorized dealers. 


ILFORD INC. 37 WEST 65th STREET, NEW YORK 23, N.Y. 


IN CANADA: Canadian distributors for Ilford Limited, London: W.E. Booth Co., 12 Mercer St., Toronto 2B 
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Fig. 3—PHARMACY NIGHT CUPBOARD DRUG ISSUE 


Amount 


Name of Patient 


Bushway, Alma 
Jarvis, Francis 
Rome, Rose 
Corrigan, Bert 
Dangow, Lewis 
Robertson, Fred 
Hodge, Helen 


Floor 
WP4 
N-4 
S-5 
S-5 
S-5 
S-4 
N-4 


Sanouv awn — 


Frank Howard 
Jos. Mesick 
Florence Nandaro 
Rolla Hill 

Rolla Hill 
Catherine Rice 
Baby Paug 

Jos. Mesick 


N5 
N5 
$5 
N5 
N5 
we 
WP5 
N5 


After Hours Dispensary 
(Continued From Page 118) 

or a container of every drug accepted 

for use in the hospital formulary. 

3. Close the pharmacy to all mem- 
bers of the nursing staff. If the drug 
needed is not in the emergency cabi- 
net, then allow a physician to enter 
the pharmacy and dispense. 

1. Institute an “on call” program 
for the hospital's staff pharmacist. 

5. Institute a program whereby a 
retail pharmacy provides emergency 
service, 

6. Use nonprofessional personnel, 
such as pharmacy students or phar- 
macy technicians. 

Archambault? clearly defines the re- 
sponsibility of both the nurse and 
pharmacist. “Nursing practice statutes 
specifically restrict the nurse to admin- 
istration. of medication. Statutes gov- 
erning pharmacy practices are equal- 
ly specific. The pharmacist identifies, 
compounds, packages, 
labels and preserves medications.” For 
the night supervisor to enter a phar- 
macy and procure, label and dispense 
a drug is performing a duty that, by 
law, should be handled only by a reg- 
istered pharmacist. 

While drawing up plans for a new 
pharmacy department more than eight 
years ago, this hospital realized that, 


dispenses, 


Archambault, G. F.: Legal Considerations (Ia 
After Hours Pharmacy Service). Hospitals. 32: 
56 (May 16) 1958, 


5%, D/Y2 NS 


Medication Issued 


Issued 
1000 

Furadantin 100 mg. 

Wycillin 600,000 U. 

Wycillin 600,000 U. 

Wycillin 600,000 U. 

BAL in oil 4.5 cc. 

Thorazine 50 mg./cc. 

Penicillin 1,000,000 U. 

Thorazine 50 mg. (IM) 

Thorazine 50 mg. 

Chloromycetin 250 mg. 

Heparin Sod. 

Coumadin 25 mg. 

Premarin I.V. 

Penicillin | million 

Sparine 


if it was going to provide an adequate 
24 hour pharmacy service, a system 
had to be devised whereby its night 
nursing supervisors could devote more 
time to supervision and less to the re- 
sponsibilities of dispensing pharma- 
ceuticals. Consequently, for the last 
six years the following system has been 
operating with complete satisfaction 
to both nursing and pharmacy. 

The staff of this institution realized 
that there are certain emergencies in 
which a round trip to the pharmacy 
would take too much time. Therefore, 
it was suggested that a stat, or emer- 
gency, supply of drugs be placed in the 
nursing station in addition to the com- 


Night pharmacy cupboard has slid- 
ing doors at rear for easy servicing. 


By 
Initials 


JB 

Jw 
Jw 
Jw 
Jw 
Jw 
Jw 
Jw 
JEP 
JEP 
JEP 
JEP 
JEP 
JEP 
JEP 
JEP 


Fig. 3: When the 
nurse takes a 
drug from the 
night cupboard 
she enters the 
name of the poa- 
tient, floor, kind 
of medication, 
and dosage on 
this form and 
signs her initials. 


mon floor stock items. This list (see 
Fig. 1, p. 118) can be expanded or 
decreased according to the needs of a 
particular area. It contains the essen- 
tial medications to take care of the 
common emergencies. 

Lists of this type may also include 
such items as electrolyte replacement 
preparations, such as potassium chlor- 
ide or potassium buffer solution, intra- 
venous multiple vitamin additives, as 
well as preparations frequently pre- 
scribed on the spot by the physician 
The addition of this type of medicine 
to the stat list has the advantage of 
supplying the nurse with stocks of 
common items, other than floor stocks, 
thereby keeping the nurse at the nurs- 
ing station rather than on trips to the 
pharmacy. 

Modern 


minute of the nurse’s valuable time. 


technics require every 
Time spent performing pharmaceuti- 
cal duties is a waste of nursing skill. 

It was therefore decided to build 
into the pharmacy area suitable space 
from which the nursing supervisor 
could obtain drugs of a less emergent 
nature, at any time the department of 
pharmacy was closed. This is called 
the “pharmacy night cupboard.” 

The pharmacy night cupboard con- 
sists of a double door 6 by 3 feet. The 
rear of the cupboard is provided with 
sliding doors so that the unit can be 
serviced from either end. 

(Continued on Page 128) 
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% 
Chest examinations of the very young call for 


careful preparation. Fast screens, efficient 

filters, proper coning, correct distance, higher 

kv ...all are necessary. Then, with the aid 

of the fastest medical x-ray film available 
Kodak Royal Blue— exposures to the patient 


can be reduced to the minimum. 


Order Kodak Royal Blue from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY, 
Medical Division, Rochester 4, N.Y. 
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MORE patients cared for 
safely...easily...comfortably 
with COLSON P.A. STRETCHERS ee 


Cd (——) stainiess or enam- 
Nr BI = eled finish. 
eeeeeeeeeeeeeoeeeeee 


Comfortable 4-in. air 
foam pad, with safe, 
conductive rubber 
cover. 


er 


Pr 
‘ 


Full 80-in. litter... 
positive locking 60-in. 
Swivel Locked safety side rails, sim- 


ple to operate. 
seeeeeeeeoeoeeeeoeoeeeee 
Unit features four j 
swivel casters (big 
enough to ride easily 





over r sills, into ele- 
Free vator) with two swivel 
Wheeling Swivel locks and brakes, - 
Position and standard equipment. 
Whee! Locked Eaen, Saneueave rub- 48-in. 1.V. rod, 20-in. 
: extension placeable 
at chest position on 
Feature for feature, Colson’s P.A. Stretcher is accepted both ends, both sides. 
as safest, most comfortable for patients ... easiest to Se eR ee 
clean, least complicated for personnel. Rugged chassis 
remains stationary during all tilting, elevating opera- 
tions. Special COLSON swivel locks allow fully con- 
trolled maneuverability down corridors in tight turns, 
into elevators. Full elevating model tilts at either end, 
controlled by individual cranks to easily achieve Fowler ww 





or Trendelenburg postures. |.V. rods, side rails, head 

rest, crank, elevating mechanisms are all chrome : 
plated. Fine COLSON accessories such as arm and back . ~ — 
rests, oxygen tank holders, shoulder braces, utility nan Gaak Glas an 
ne also available for greater convenience and either end. 

comfort. 





COLSON’S Safety-Rail Stretcher—ideal for 
0.B., emergency room and general patient 
transfer. Eliminates need for restraining 
straps. Same fine features above. 


® 
Write for full specifications 
and details on the full line of 
COLSON stretchers and other 
top quality hospital equipment. 


THE COLSON CORP., 
7 S$. DEARBORN, CHICAGO, ILL. 





The Colson Corporation 
Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canade 


For additional information, use postcard facing Cover 3. 


(Continued From Page 126) 

On one side, the shelves contain in- 
travenous fluids and the necessary 
equipment to administer them. An- 
chored to the base of the unit is a 
narcotic cabinet containing emergency 
supplies of narcotics to be used in the 
event of a civil defense emergency or 
to provide narcotics not commonly 
used in the nursing areas. The opposite 
section contains drawers for prepack- 
aged pharmaceuticals. All prepack- 
aged medicinals are in units of 10. 
This figure was determined after a 
close survey of common medication 
orders. All prepackaged pharmaceuti- 
cals are labeled with the generic name, 
trade name, strength of drug, and 
label; “Caution, Federal Law prohib- 
its dispensing without prescription.” 

The base area of the unit contains 
a small “bar-type” of biological refrig- 
erator. The door and rear entrances 
of the night cupboard are so con- 
structed as to provide air circulation 
for the refrigeration unit. 

Space is prov ided for texts on toxi- 
cology and pharmacology. 

One shelf is devoted to miscella- 
neous medicaments. The ophthalmol- 
ogists desired certain preparations to 
treat eye conditions. For this we pro- 
vided medications to treat glaucoma 
as well as preparations for examination 

The pharmacy and_ therapeutics 
committee determines, after consulta- 
tion with the chiefs of services, what 
drugs are to be stocked in the unit 
All drugs are listed alphabetically and 
marked N for narcotic, R for drugs re- 
quiring refrigeration (Fig. 2, p. 120 

The night supervisor when called to 
supply an after-hours medication that 
is not provided on the emergency stock 
list obtains the drug from the cabinet 
and records the necessary data on the 
form provided (Fig. 3, p. 126). 

The pharmacy night cupboard has 
been in continuous operation for more 
than six vears. It has been well re- 
ceived by nursing, administration and 
pharmacy. It provides excellent phar- 
macy services after the pharmacy de- 
partment has closed. Drug losses are at 
a minimum, night supervisors are re- 
lieved of the responsibility of finding 
and dispensing medications from the 
multitude of items found in the hospi- 
tal pharmacy, the pharmacist is able 
to provide 24 hour coverage with a 
minimum of visits to the department 
after hours, and the administrator rests 
easily knowing his patients are receiv- 
ing the proper medications with the 
minimum of delay. 7 
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distinctive decor... efficient 
equipment, yours economically 


Whatever your requirement—practical beauty 
in hospital equipment or distinctive ideas in 
decorator fabrics and colors ~— Will Ross, Inc. 
will answer your needs handsomely. From 
lobby to patient rooms, surgery to staff offices, 
Will Ross, Inc. performs every function of 
planning, furnishing, and decorating your 
hospital — swiftly, economically, and well. 
Write NOW for more complete information. 


~ ts PP 
er 
4 


complete hospital 











planning service 


// - X 
including eguipment insta//ation ar 


decorating séerviceaby 
fo 


General Office: Vitwaukee 12, Wisconsin 
Atlanta 3, Ga. + timore, Md. + Cohoes, N.Y. 
Dallas 7, Tex. * Miineapolis 14, Minn. 


MANUFACTURE ND DISTRIBUTORS OF 
HOSPITAL EQUIPMENT AND SUPPLIES SINCE 1914 
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FOR O.R. 


RECOVERY ROOM 


OR ANYWHERE AT ALL 


the Baumar yomeler 


...for every service 
in the busy hospital 


Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy . . . because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
... the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 

Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


«+. @veryone respects 
the pursuit of accuracy 


...use the Baumanomeler 
W. A. BAUM CO. INC. 
Copiague, Long Island, New York 


S.A. 1021 


For additional information, use postcard facing Cover 3. 


| Operating Room Forum 





Nurses Shouldn't Have To Do 


Housekeeping in Operating Room 


By Frances Ginsberg, R. N. 


WO of the most critical problems of house 
keeping in the operating room are improper 
cleaning and the uneconomical use of overquali- 
fied people 
Gross dust, dirt and organic debris can a 
tually be found in some operating rooms. These 
are dangerous bacteriological media and violate 
basic principles of aseptic practice. They come 
about as a result of the use of poor cleaning 
Frances Ginsberg. technics, negligence and lack of knowledge of 
bacteriological principles. Corn brooms, dry mops, and dry dusters are 
still found in some hospitals. Walls and ceilings are washed infre 
quently and sometimes ignored entirely from one year to the next 

In some hospitals where good housekeeping procedures are prac- 
ticed professional nurses are doing the major portion of the work 
This, although effective, hardly reflects wise and economical use of 
professional personnel. 

With the proper allocation of function, and adequate training 
and understanding in aseptic technics, operating rooms can be cleaned 
effectively by housekeeping personnel. This can be accomplished 
when the operating room supervisor works with the executive house- 
keeper in the training of her personnel, and when each assumes a 
responsibility for keeping up to date on developments in aseptic 
practices. 

It seems incredible, with the amount of current information 
available through housekeeping institutes, the hospital magazines 
manuals and other literature, that any hospital, regardless of its size, 
should be using improper technics in cleaning its operating rooms 
and keeping them satisfactorily disinfected. 

The institutes and the informational material stress certain 
basic facts including such elementary principles as cleaning walls 
and ceilings routinely each month using an effective detergent germi- 
cidal solution; individual mops and fresh mop-heads made available 
for each operating room each day; damp mops used prior to wet 
mops to keep from dispersing organisms. According to authorities on 
the subject, these and other basic rules should not only be set up 
but maintained by a hospital committee on infections of which the 
operating room supervisor is a member and to which the executive 
housekeeper should be invited when the discussion concerns house 
keeping practices. 

The old adage of “an ounce of prevention” applies too adequate- 
ly to this situation to be ignored. Too often infections start and 
spread, and an investigation of housekeeping practices is one of the 
immediate recommendations in what usually becomes a near panic 
situation. If the correct practices are understood and utilized, if there 
is good communication between the nurse and the housekeeper, and 
if the personnel is adequately supervised, houskeeping in the operat- 
ing room can be done easily, effectively and without threat to pa- 
tients. * 





The MODERN HOSPITAL 


You just tear this new 
foil suture packet open 


to give your surgeons stronger, 


more pliable surgical gut. 


It’s sterilized by electron beam 


ETHICON 





FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


Production Line Produces Good Food Service 


Charles E. Vadakin 


HE average patient becomes a 

world-traveled gourmet as soon as 
he passes the admitting office. For that 
reason, most hospitals are rated by pa- 
tients on the excellence or otherwise 
of their food service. 

A decision made five years ago to 
employ a hospital food service consult- 
ant, who designed the centralized 
kitchen with an assembly line method 
of preparing trays, has proved its 
worth many times over in three years 
of actual operation at the 312 bed 
Memorial Hospital of Wilmington, 
Del. Through the use of individual 
vacuum-sealing 
for hot meats and vegetables, patient 


insulated containers 


Vadakin is managing director, Me 


Wilmington, Del 


Charles I 
moral Hospital 


Fig. }. 


Preparation table can be worked from either 
side of iced bulk materials storage recessed in the center. 


Teamed up with a punch card system for selective menus, 


the centralized kitchen described here is reported to achieve 


operating economies in portion control and labor costs — and 


the cost accounting system offers the figures to prove it 


complaints about food service have 
been reduced to virtually none 
Equipment for the centralized serv- 
ice was installed at a saving of $62,000 
over the proposed decentralized plan 
which included seven pantry units. In 
addition, the income producing rooms 
that were released to nursing net the 
hospital an estimated annual income 
of $25,000. The centralized kitchen 
equipment was installed in the same 
space previously designated as a main 
kitchen to serve a decentralized plan 
Teamed up with a punch-card sys- 
tem for selective menus,*® the central- 
ized kitchen boasts operating econ- 


Medill Carolyr 
Menus. Mod 


William and 


Simplify Selective 


*Lowder 
Punch Cards 
Hosp. 90:102 


(Januar 1958 


moved on carts 


omies in portion and personnel ‘ ontrol 
the two fundamental requirements for 
any successful food service operation 


Memo- 


rial’s detailed cost accounting system 


To substantiate its claims 


provides realistic figures. 

For instance, an accurate cost per 
meal figure of $0.91 includes labor 
raw food, supplies and maintenance 
(including depreciation). Plant opera- 
tion and administrative distribution 
show an additional $0.13 pel meal in 
the detailed cost analysis statement. In 
short, we know exactly what our true 
operating expenses are a rather 
enviable position to be in when making 
a serious attempt at cost analysis and 
minimizing expenses 


(Continued on Page 136 


Fig. 2. Trays of completed salads and desserts are re- 


for interim storage in refrigerator. 
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DISHWASHER DEVELOPMENTS 
| NEW by Hobart 


Space...speed...savings...sanitation. These are the areas where 
Hobart research is constantly improving the performance of the 
industry’s most complete line of quality dishwashing machines. Here 
are the latest of these developments—each designed to make a 
specific dishwashing operation more efficient for your commercial 
kitchen layouts. 


NEW two-tank machine in space 
of one-tank type 


Another industry-first by Hobart. Now you can 
have all the improved sanitation and efficiency of 
a two-tank machine with power wash, separate 
recirculating power rinse, and final fresh-water 
rinse—all in a machine with the same between- 
tables dimensions as our popular AM series 
single-tank machines. The unique design of the 
Hobart AM-77 dishwasher features two separate 
Hobart-built motors and pumps. 


NEW timed countertop NEW stainless steel... 
dishwasher inside and out 


A favorite straight-line machine for The exclusive Hobart undercounter 
smaller operations, the SM series of or free-standing dishwasher now fea 
machines now offers improved auto- tures all interior and exterior surfaces 
matic-timed control for power wash of durable, easily cleaned stainle 
and rinse cycles...is more compact, steel. Ideal for convenient yet out-of 
simplified. Single control for timed the-way installation in bars, drug 
operations. “On-off” pilot light indi- stores, snack bars, diet kitchens, rest 
cates machine operation. Another homes and as a glass-washer unit in 
important feature: manual rinse for higher volume kitchens. Capacity, 
glasses always available 600 glasses an hour 


NEW compact power scrapper... saves water 


This newest addition gives Hobart the most complete scrapper line. The 
Model RS gives power recirculated scrapping advantages in space of 22 inches 
—using overflow wash water from the dishwasher, saves water and reduces 


Operating costs. Many new features such as front-removable scrap tray 


Hobart — The Complete Dishwasher Line. Sec your nearby Hobart Dealer for 
details on any of the above machines or any other dishwashers in the complete 
Hobart line. The Hobart Manufacturing Company, Dept. 110, Troy, Ohio. 





The Hobart Manufacturing Co., Dept. 306 
Troy, Ohio 


00 Please send information on dishwashers 
© Please send information on other kitchen machines. 


ttobeawrti machines etme fF 


My Name 


A complete line by the World's Oldest and Largest Manufacturer of Address 


Food Store, Bakery, Kitchen and Dishwashing Machines 
City... 
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of the assembly line method used to prepare hot food trays in the centralized kitchen. 


Plan of food service area of Memorial Hospital, Wilmington, Del., 
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We use high-purity water 
...to protect the quality of 7-Up! 


We start with drinking water approved by 
the U.S. Public Health Service. But 7-Up 
goes several steps beyond their critical 
standards. 

All 7-Up bottling plants employ a com- 
plex maze of filters and purifiers which 
improve the water—pbefore it’s used in 
7-Up. Removed are those parts that cause 
turbidity, odor and “off” taste. While bio- 


logically harmless, they have no place in 
7-Up a soft drink prized for its crystal 
clarity and fresh, clean taste 

Water so purified is odorless, colorless 
and tasteless. There's nothing in it to alter 
the true flavor of 7-Up 

That's why 7-Up tastes exactly the same 
clean—no matter 


every place—fresh 


where vou uncap the familiar green bottle 


Nothing, does it like Seven-Up! 





For additional information, use postcard facing Cover 3. 





(Continued From Page 132) 
Our figures show that 56 dietary em- 
ployes (including a food service man- 
ager, two dietitians, and six food su- 
pervisors) turn out 304,872 patient 
meals and 168,886 employe meals in 
the cafeteria each year at a labor cost 
of $0.31 per meal. The total serving 

time per meal is held to one hour. 
Some of the more frequent questions 
asked of William C. Lowder, food 
service manager, involve installation, 
maintenance and breakage costs. Since 
the vacuum-sealed containers require 
preheated glass insert dishes, the aver 


age person expects a huge breakage 
bill; however, only 2.24 mills per meal 
is chargeable to breakage. The dish 
heater and assembly line equipment 
have delivered the speed and ease of 
tray handling expected of them with 
surprisingly little mechanical trouble 
and cost only 4 mills per meal in main- 
tenance charges. 

The complete equipment installa- 
tion of $40,000 still represented a sav- 
ing, as previously noted, over proposed 
decentralized equipment which was 
quoted at $102,000. 

Briefly described, the centralized 


“| don’t dare go back in there without 
his Continental Coffee!” 





= ne 


Write for free trial package 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO + BROOKLYN + TOLEDO+SEATTLE 


For additional information, use postcard facing Cover 3. 


system works according to the follow- 
ing schedule. 

Salads and desserts are set up in ad- 
vance according to orders issued from 
daily food count tabulation. Note de- 
sign of preparation table (Fig. 1) 
which can be worked from either side 
out of iced bulk materials storage re- 
cessed in the center. For convenience, 
the vegetable preparation section is 
immediately adjacent to this area 
Trays of completed salads and desserts 
are removed on utility carts for interim 
storage ata large reach-in refrigerator 
adjoining the tray assembly table (see 
Fig. 2). In advance of serving time, 
the tray assembly table and adjacent 
“feeder” facilities are provisioned. A 
full supply of chilled foods is stored 
at arm’s length from tray table opera- 
tors; condiments, paper expendables 
silver and so forth are stored beneath 
the table; and cups, saucers, bread 
plates, tumblers, soup bowls, and other 
dishes are brought to the assembly line 
in “spring loaded” portable counter 
height dispensers that shuttle between 
the dishwashing room and points of 
reuse 

Throughout the tray setting opera- 
tion hot foods are freshly cooked in 
small batches to provision the hot 
foods section of the tray assembly 
(Fig. 3). Usually these portions are 
broken down into production units of 
from 10 to 25 per cent of the total 
requirements for one meal, contingent 
upon the perishability factor and 
normal cooking time for each meat or 
egg item on the selective menu. All 
cooking facilities are located within a 
few steps of the food well counter to 
encourage this “short order” cookery 

Tray assembly begins with the pre 
heating of dinner dishes in the infra 


red “heat generator.” The line super 


Fig. 3. Small batches of freshly 
cooked hot foods are kept ready. 
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How long should 
a kitchen last? 


A quarter-century or more—conservatively speaking—when it’s built by Blickman! 
More than any other single factor, fine construction is the hallmark of quality equipment. 
Construction craftsmanship, based on exacting Blickman standards, is the difference 
between longevity and premature old age. Designed for efficient work flow, fewer operat- 
ing personnel, low maintenance costs...these additional qualities built into Blickman 
equipment pay for themselves many times over in many decades of dependable service. 
From the start, Blickman calls on advanced, specialized engineering...unequalled metal- 
fabricating talent...the most modern tools (acres of tools!)...and three-quarters of a 


century of wide-ranging experience. 


Working with architect, engineer, and management 
from the very first stages of your volume feeding project, 
Blickman is able to bring to your planning team an acknow!l- 
edged engineering and fabrication leadership won in instal- 
lations throughout the country. 

For example, when the kitchen was planned for Rhode 
Island Hospital, Blickman worked from the first with the 
building team to develop a high-efficiency, automation-type 
layout. Here you see how assembly-line tray production is 
set up to move complete meals direct to patient floors with a 
minimum of operating personnel and with maximum work- 
flow efficiency. 


Look for this symbol of quality... luring 


For additional information, use postcard facing Cover 3. 
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The finest metal workers in the business today fa 

the famous Blickman full-rounded corners, perfect fit 
literally invisible welds. From first cutting of sheet, to final 
polishing of complex shapes, these men preserve the unique 
advantages of stainless steel. 

For example, the application of Blickman’s unique, seam 
less-welding technique to work tables and sinks at Temple 
University Medical Center assures years of rugged oper: 
tion... high sanitation...low-cost maintenance. Note on 
piece, crevice-free surfaces and seamlk oint 
For full information, write S. Blickman, Inc., 1503 Greg 
ory Avenue, Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 





visor calls out the hot course ordered 
by each patient. When the main dish 
is packed and sealed, the correspond- 
ing menu card is inserted beneath the 
hinged handle on each container to 
guide subsequent food handlers as to 
what has been ordered to complete 
each tray. Containers and menu cards 
are placed on service trays and started 
down a secondary conveyer belt where 
they are completed. As trays arrive at 
the end of the table they are checked 
for accuracy and neatness before being 
loaded into a waiting cart (Fig. 2). 
Menu cards remain on the trays as a 


guide to servers who will add proper 
beverages and soups at the points of 
final distribution on the floors. The 
menu card cycle is completed when the 
trays are placed on overbed tables in 
patients’ rooms as reassurance that 
everyone has received exactly what he 
ordered. In the case of special diets, 
the cards provide an opportunity for 
patients to study and reaffirm correct- 
ness of the therapeutic foods ordered 
by doctor and dietitian. Special diets 
are handled in the same manner simul- 
taneously with general diets except 
that these menu cards are filled in for 





|. AMERICA'S 
\ FINEST MELAMINE 


\. DINNERWARE / 


~ Pd 


ena” 


Attractive mealtime settings 
make a cheerful trayful 


ARROWHEAD’ 


The one dinnerware that gives you all these advantages: 
@ Maximum sanitary cleanliness 
© Quiet, clatter-free service 
e 5 Gay colors, 7 patterns 
e Stack-easy uniformity 
¢ Heat-retaining efficiency 
...and UP TO 80% SAVINGS IN BREAKAGE REPLACEMENT! 


0 ARROWHEAD" FILLS THE ORDER FOR EVERY FOOD SERVICE 
4387 WEST 35th STREET e CLEVELAND 9, OHIO 
Write for our fully illustrated, full-line catalog 


For additi 


| informati 





, use postcard facing Cover 3. 


Fig. 4. Ample use of floor space 
provides for free movement of tray 
carts returning to dishwashing area. 


Fig. 5. Beverage dispensers are re- 
moved from carts and sanitized in 
specially constructed steam washer. 


Fig. 6. The tray carts are cleaned 
in an automatic washing stall which 


spray-cleans all surfaces of cart. 
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Woter Pitcher 
—100Ww 


Designed and made to 
maintain asepsis 


POLAR WARE 


stainless steel 


are recommended for bedside service where 


cold water or chilled juices and beverages water pitchers and beverage servers 
are used. Because this insulated ware will 5 


“hold” a low temperature for hours, no ice 
is needed, and a possible source of contamina- 
tion is eliminated. 
The recent furor over unhygienic water servers that made 


nasty headlines and sordid reading in the nation’s press, 
spotlights — by way of contrast — the completely hygienic 
potential of Polar stainless steel ware. 

All Polar pieces for the sickroom are designed with large 
openings readily accessible for any hand or mechanical clean- 
ing action. All are deep drawn, seamless stainless steel. There 
are no temperature limitations that prevent autoclaving, or 
long exposure to boiling water. And because Polar Ware is 
made of heavy gauge stainless steel, this ware for bedside 
service is all but indestructible. That underscores economy, 
provides a long return on a prudent investment. 

Ask the supply house men who call 

Insulated ; on you. You'll find the best of them carry a 
Pitcher—141 Polar Ware. * 


4300 LAKE SHORE ROAD 


Polar Eb: Co. SHEBOYGAN, WISCONSIN ' 


Merchandise Mart Chicago 54 "415 Lexington Avenve "800 Sente Fe Avenve Offices in Other Principal Cities 
Room 1455 New York 17, New York me ee err UL ee A ee 
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patients by dietitians in accordance 
with prescribed directions. According- 
ly, the food count for portion control is 
uniformly established. Tray carts are 
finally provisioned with hot coffee, hot 
water (for tea), and hot soups for ad- 
dition of these liquids to trays as they 
are served; at breakfast, toast is simi- 
larly prepared individually at the tray 
cart for each tray. 

It is the exception when delivery of 
trays to patients takes longer than 20 
minutes after assembly at the main 
kitchen, and since the dish heater and 
vacuum containers are designed to 
keep food hot for more than an hour 
after packing, there can be little doubt 
that the foods are at the correct tem- 
perature when they are served. Dur- 
ing the last three years there has been 
no evidence of foods being overcooked 
or dried out — and this includes soft 
cooked eggs, the most difficult of all 
items to serve well. 

Ample but economical use of floor 
space provides free movement of tray 
carts returning to the dishwashing area 
(Fig. 4). Cafeteria trays, returned by 
a conveyer belt, and patient trays come 
together on the scrapping table. Spe- 
cial power driven brushes have been 
provided to remove heavy soil from 


KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 


MORE SERVINGS PER POUND! 


Fig. 7. Hot meal carriers ready for 
convalescent center 3 miles away. 


dishes, cups, bowls and so on, and one 
combination preflush and refuse dis- 
posal unit prepares all soiled dish ware 
for washing. The dishwashing machine 
is a continuous conveyer, rackless type 
that carries all trayware and _ trays 
themselves through three stages of 
washing and rinsing automatically. De- 
tergents are infused with wash water 
and a proper balance is controlled elec- 
tronically; a wetting agent, automati- 
cally injected into the 180° F. final 
clear-water rinse, hastens air drying 
of all items. Sufficient floor space has 


been provided around the clean dish 
takeoff station to allow safe maneuver- 
ing of the various specialized storage 
and handling carts. 
Beverage dispensers are 
from tray carts and are returned to a 
constructed steam washer 


removed 


specially 
(Fig. 5) to be sanitized for reuse, and 
the tray carts themselves are cleansed 
in an automatic wash stall (Fig. 6) not 
unlike the familiar car wash stations. 

In addition to serving Memorial 
well, this system provides an ideal 
method of serving the hospital's 60 
bed convalescent-rehabilitation center 
located 3 miles away. Fully loaded 
hot meal containers and cold foods are 
sent via motor truck (Fig. 7) to a small 
serving pantry in the outlying unit 
where the patient trays are assembled 
and served either in bedrooms or the 
main dining room. Despite the rigors 
of winter weather and fall hurricanes, 
not once in three years has a patient 
in this unit failed to receive a hot meal 
on schedule. 

Behind it all, we set out to achieve 
a complaint-free food service opera- 
tion, and in so doing we have found 
that substantial operating economies 
can be realized along with vastly im- 


proved service 7 


All This New Recipe Help —Kitchen Tested! 
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Your Kitchen Will Gain Fame... 


You'll Save Money ...on Meat Cookery 
with Kitchen Bouquet cay HELPS, TOO! 
1 <=> BinB 


Broiled in Butter 
Mushrooms 


3 Styles . ‘ ! 
Whole Crowns— | Guice Easy-Pouring 
Sliced—Chopped |) coe Spout! 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, broiled crust 
that helps seal in savory juices 
and flavor and gives meats that 
charcoal-broiled effect. Brush 
roasts with Kitchen Bouquet 
for more eye appeal, more 
flavor. At moderate roasting 
temperatures cook_meat more 


evenly and help avoid wasteful 
shrinkage. Add Kitchen Bou- 
quet to gravies, sauces, soups 
and combination dishes for 
richer, more appetizing brown 
color, more satisfying flavor. 

Use free 4-oz. bottle to make 
your own tests. You'll never 
again be without Kitchen 
—available in pints, 
quarts and gallons. 


Bouquet 


XY 


‘ 








@ How to get that charcoal- 
broiled effect! 

@ How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 

@ Easy Way to Make Rich Brown 
Gravy ... Onion Soup... Gumbo 
... Savory Sauces! 

@ Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 

All recipes Kitchen Tested for 48 
servings . Printed in Easy- 
Reading Form on sturdy 6 x 4-inch 
cards .. . Bound, tablet form, and 
perforated for easy tear-off. 


HERE'S ALL YOU DO: 
Just drop a post card to: 

Kitchen Bouquet, Grocery Store 
Products Co., Dept.K3M, West 
Chester, Pa., requesting your free 
4-oz. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 


>» 


(eam OF 


ie Rice 


| Now—Y2 Minute 


\ee7| Cooking Time— 
10 Times Faster! 








140 For additional information, use postcard facing Cover 3. 


The MODERN HOSPITAL 














FREE OFFER Y Pa 


ee CEREALS cz 











to prove that Instant Maxwell House 


is better for your operation 


than ground coffee! 


The experience of successful users of Instant Maxwell House Hotel and 
Restaurant Coffee has proved that it is better than ground coffee for food 
service operations. Instant Maxwell House H&R Coffee was developed especially 
for the food service industry. We want you to try a free supply because 

we know you'll continue to serve it. And here are the reasons why: 


@ Instant Maxwell House has uniformity of flavor. Day in, day out, you can 
serve the same delicious cup of coffee! 


Instant Maxwell House offers substantial economy. Gives 10% greater yield. 
No coffee is wasted in grounds. 


Instant Maxwell House can be made by anyone—with your present . ry 
equipment or in a special instant coffee machine, if you desire. 


Instant Maxwell House saves labor, eliminates 3 out of every 4 man-hours re Celera | seasons 


BOUP BABER AND BEABONMINOGS 


now spent in preparing ground coffee. 


And—Instant Maxwell House has proven consumer acceptance —it is 
America’s largest-selling coffee! 


MAXWELL 
HOUSE 
COFFEE 


® It is conveniently packaged in urn-size, glassmaker-size, and individual envelopes. 


Yes, Instant Maxwell House is better for your operation than ground coffee — 
and you can prove it for yourself! Mail the coupon below for a FREE 
one-day trial supply of coffee and demonstration. There's no obligation to buy. * 


A Product of General Foods JELLO P: 


DESSERTS 





General Foods ¢ forporation 











Institutional Products Division 


White Plains, New York De pt V 


We're interested in a free one-day trial supply of Instant Maxwell House H&R 


Coffee and a demonstration. I understand we are under no obligation to buy 


Nan 
Organization 


Addr SS 
] INSTITUTIONAL GENERAL FOODS CORPORATIO 
GF INSTITUTIONAL PRODUCTS DIV! City 
7 OIVvisION WHITE PLAINS, WN. Y. 
Equipment use d (check one) 
Number Cups Served Per Day 
OFFER EXPIRES MARCH 31, 1959 





Menus for April 1959 


2 3 


App!esauce Grapefruit Sections Blended Juice 

Scrambled Eggs Rolls and Bacon Poached Egg 
. . 

Fried Perch 


. 
Chicken Steak Roast Beef 
Mashed Potatoes Mashed Potatoes mor ee 
Stewed Tomatoes amy - om Beans Cottage — 
Pineapple Carrot Salad oleslaw od F 
Ice Cream Cherry Cobbler sans walt Seiad 
Vegetable Soup ° 
Creamed Dried Beef 
Baked Potato 
Cottage Cheese Salad 
Fruit Gelatin 


Potato-Celery Soup 
Tuna Casserole 
Buttered Green Beans 
Relishes 
Pium Crumble 


. 
Cream of Tomato Soup 
Macaroni and Cheese 
Buttered Peas 
Deviled Egg Salad 
Apple Goodie 


7 
Orange Juice Grapefruit Sections Applesauce 
Poached Egg Hard Cooked Egg Rolis and Bacon 
. . . 
Canadian Bacon , 
Buttered Potato - Veal Cutlet ——— —_ 
Buttered Green Beans ached Potatoes Buttered Carrots 
Coleslaw Stewed Tomatoes 
Pineapple Carrot Salad Cottage Cheese and 
Apple de Luxe lee Cream Apricot Salad 
e Tapioca Pudding 
> 
Broth With Rice 4 
Turkey Hash Corn Chowder Cream of Tomato Soup 
Escalloped Asparagus Baked Ham Macaroni and Cheese 
Pear and American Buttered Potato Buttered Peas 
Cheese Salad Lettuce Salad Deviled Fgg Salad 
Cupcake Baked Rhubarb Fruit Gelatin 


15 


Grapefruit Sections 
Bacon and Rol! 


14 


Orange Juice Stewed Prunes 


Scramb'ed Eggs Poached Egg 
> > 
Swiss Steak 
Ham Loaf 
Buttered Potato | ne Aeweveed 
Buttered Green Beans Pineapple Carrot Salad 
Cabbage, Apple Salad ice Cream 
Lemon Pudding i 
Broth and Rice 
Macaroni and Cheese 
Buttered Peas 
Deviled Egg Salad 
Royal Anne Cherries 
Filled Cooky 


13 


Fried Chicken 
Mashed Potatoes 
Buttered Broccoli 
Cranberry Salad 

Ice Cream 
. 
Beef Noodle Soup ° 
Toasted Cheese Sandwich Cream of Mushroom Soup 
Potato Chips Chicken and Noodles 
Buttered Peas Escalioped Asparagus 
Peach Nectar Salad 


Relishes 
Apple Goodie Cupcake 


20 21 


19 
Grapefruit Half Stewed Prunes Orange Juice 
Bacon and Rol! Scrambied Eggs Poached Egg 


. > 
Baked Chicken and 

; Baked Ham 

Buttered Potato 


Fried Liver Dressing 
Baked Potato Mashed Potatoes 
Breaded Tomatoes Buttered Cauliflower Buttered Green Beans 

Peach-Nut Salad Fruit Salad Coleslaw 
Cake Ice Cream Apple Crisp 
e >. 
Corn Chowder 
Broth With Noodles Sandwich 
Roast Beef Buttered Frozen Peas 
Mashed Potatoes Cottage Cheese and 


Pickled Beets Pineapple Salad 
Fruit Cup Chocolate Pudding 


Cream of Tomato Soup 
Chicken a la King 
Mashed Potatoes 
Buttered Carrots 

Pear and Cooky 


27 


Orange Juice 
scrambled Eggs 


26 


Grapefruit Juice Stewed Prunes 
Poached Egg Bacon and Rol! 
. bd © 
Baked Turkey and 
Chicken Steak Beef Stew With Dressing 
Mashed Potatoes Vegetables Mashed Potatoes 
Harvard Beets Baked Potato Buttered Broccoli 
Tossed Salad Apple Salad Pear in Lima Gelatin 
Fruit Gelatin Raisin Bread Pudding 
J . > 
Potato-Celery Soup 
Broth With Noodles Beef Noodles 
Roast Beef Buttered Peas 
Mashed Potatoes Cottage Cheese and 


Pickled Beets Pickle Salad 
Fruit Cup Apple ae Luxe 


25 


Ice Cream 


Vegetable Soup 
eat Loaf 


Escalloped Potatoes 
Peach-Nut Salad 
Cake 


Ready-to-eat or cooked cereal served on al! breakfast menus. 
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4 


Stewed Prunes 
Hard Cooked Egg 


Chicken and Noodles 
Candied Sweet Potato 


Harvard Beets 
Tossed Salad 
Baked Rhubarb 
. 
Vegetable Soup 
Canadian Bacon 
Escalloped Potatoes 
Apple Salad 
Lemon Pudding 


Stewed Prunes 
Scrambled Eggs 


. 
Fried Haddock 
Buttered Potato 
Buttered Spinach 
Pear in Lime Gelatin 


Salad 
Raspberry Sherbet 
> 


Potato-Celery Soup 
Salmon Loaf With Sauce 
Buttered Green Beans 
Cottage Cheese With 
Pickle Salad 
Fruit Cup 


16 


Orange Juice 
Scrambled Eggs 
. 

Roast Beef 
Mashed Potatoes 
Buttered Carrots 
Apple Salad 
Date Pudding 


. 
Vegetable Soup 
Bacon 


Spaghetti Casserole 
Cottage Cheese Salad 
Baked Rhubarb 


22 


Grapefruit Sections 
Bacon and Rol! 
>. 


Baked Hamburger 


Escalloped Corn 
Stewed Tomatoes 


Pineapple Carrot Salad 


Ice Cream 
. 


Broth With Rice 
Creamed Ham 
Baked Potato 
Lettuce Salad 


Fresh Pineapple With 


Frozen Berries 


28 


Grapefruit Sections 


Poached Egg 


Stuffed Meat Loaf 


Buttered Corn 


Buttered Carrots 
Apricot, Banana Salad 
Lemon Pudding 


Broth With Rice 

Creamed Turkey 

Mashed Potatoes 
Buttered Asparagus 
Strawberry Shortcake 


5 6 


Grapefruit Half Stewed Prunes 
Rol! and Bacon Scrambled Eggs 
. > 
Baked Pork Chops wa and 
— es Mashed Potatoes 
Cabbage, Apple Salad Buttered Cauliflower 
White Cake Squares aa 1. baa 
e . 
Broth and Noodles 
Roast Beef Sandwich 
Buttered Succotash 
Pickled Beets 
Fruit Cup and Cooky 


Vegetable Soup 
Bacon 


Spaghetti Casserole 
Peach Nut Salad 
Raisin Bread Pudding 


11 12 


Grapefruit Half 


Biended Juice 
Rol! and Bacon 


Poached Egg 
. 


Roast Beef 
Mashed Potatoes 
Harvard Beets 
Tossed Salad 
Berry Cobbier 


Vegetable Soup 
Bacon 
Escalloped Potatoes 
Peach-Nut Salad 
Pumpkin Custard 


Beef Stew With 
Vegetables 
Baked Potato 
Apricot Prune Salad 
Raisin Bread Pudding 


Tomato Bouillon 
Roast Veal 
Mashed Potatoes 
Pickled Beets 
Piums and Cooky 


Cantaloupe 
Poached Egg 
Chicken Pie 
Candied Sweet Potato 
Harvard Beets 


17 


Applesauce 
Hard Cooked Egg 
. 

Fried Catfish 
Buttered Potato 
Buttered Frozen Spinach 
Cottage Cheese, Spiced Tossed Salad 
Fruit Salad Fruit Gelatin 

Ice Cream - 

Tomato Bouillen 
Creamed Dried Beef 
Mashed Potatoes 
Lettuce Salad 


Apple de Luxe 


. 
Potato-Celery Soup 
Tuna Casserole 
Buttered Succotash 
Relishes 
Plums and Cooky 


24 


Applesauce 
Scrambled Eggs 


23 


Stewed Prunes 
Hard Cooked Egg 
. 

Roast Beef 
Mashed Potatoes 
Buttered Frozen Peas 
Cabbage, Apple Salad 
Date Pudding 

. 
. 


Potato-Celery Soup 
Bacon 


Fried Haddock 
Buttered Potatoes 
Buttered Frozen Spinach 
Bing Cherry Salad 
Ice Cream 


Cream of Tomato Soup 
Macaroni and Cheese 
Buttered Green Beans 
Deviled Egg Salad 
Cherry Cobbler 


Spaghetti and Tomatoes 
Cottage Cheese and 
Apricot Salad 
Baked Rhubarb 


30 


Blended Juice 
Scrambled Eggs 


Roast Beef 
Mashed Potatoes 
Buttered Frozen Peas 
Colesiaw 
Apple Crunch 


Vegetable Soup 
Creamed Dried Beef 
Baked Potato 
Cottage Cheese and 
Pickle Salad 
Fruit Gelatin 


29 


Applesauce 
Roll and Bacon 


Veal Cutlet 
Mashed Potatoes 
Stewed Tomatoes 

Pineappie Carrot Salad 
ice Cream 


Corn Chowder 
Cheese Fondue 
Buttered Green Beans 
Deviled Egg Salad 
Grapefruit Sections, 
Sliced Peaches 
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The Man 
With 
The Lily Plan 
goes 
through 
the 


Result: A constant flow of new products and ideas 
that offer economy, speed, sanitation 


The Man With The Lily Plan knows the problems of volume 
feeders —a knowledge which alerts him to needs for new 
products as well as improvements in existing ones. 

For example, Lily* Place Settings offer these economies: 
They're disposable . . . eliminate labor costs of scraping, 
washing, drying. They simplify preparation, speed service. 
(A) New Green Leaf Design China-Cote Cups 
Lily’s famous China-Cote* Cup — now available in a small 
green leaf pattern to match Lily cold cups and containers. It's 
the cup that saves the flavor of all hot drinks! In 6 and 8 ounce 
sizes with handle! 

(B) New Decorated Molded Compartment Pilate 
Lily’s Molded Compartment Plate combines handsome decora- 
tion, rigidity and portion control advantages of a compartment 
plate. Sizes: 1044” decorated; 944” and 1044” plain. 
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(C) New China-Cote Service Cup 
Lily’s new China-Cote Service Cup is sanitary... saves space 
. speeds service. Looks and feels like fine dinnerware. Dis 
posable, plastic-coated paper cup saves the flavor of hot drinks 
Ideal for soft-cooked eggs, too. Plastic holder is practically 
indestructible. 
(D) New Griptite Piastic Lids 
Lily Griptite** Plastic Lids assure clean, dry service, snap on 
quickly. They're economical ... cost no more than paper lids 
Griptites come in handy self-dispensing tubes. 
For information on Lily’s Paper Service for Mass Feeding, 
write Lily-Tulip 


Cup Corp 
Dept WH39, 122 E. 42nd St - 
Vew York 17, New York L| 


*T.M. Reg. U.S. Pat. OF 
**Trademark of Lily-Tulip 
additional information, use postcard facing Cover 3. 





Mercy Hospitol, Fort Scott, Kansas. Schmidt, McVay & Peddie, architects, 
Wichita, Konsas; Ryan Engineering Co., mechanical engineers, Salina, 
Konsas; D. C. Bass Construction Compony, general contractor, Enid, 
Oklchoma; Woodhull Plumbing & Heating Co., mechanical contractor, 
Manhattan, Kansas. 


Increase Your 


Hospital’s Efficiency 


With Johnson 


Pneumatic Controls 


Provision for the accurate year ’round control 
of temperatures and humidities is fast becom- 
ing a “must” in hospitals everywhere. Mercy 
Hospital, Fort Scott, Kansas, one of the Mid- 
west’s best, is a good example of the way it 
should be done. 

Air conditioned throughout, this outstanding 
building is equipped with a Johnson Pneumatic 
Temperature Control System that permits 
individual room control of temperatures 
throughout the hospital. Operating rooms have 
the added protection and safety of Johnson 
Humidity Control. 

With individual room controls, the system 
automatically maintains ideal thermal condi- 
tions for every purpose. This results in better 
care and greater comfort for patients, encour- 
ages a higher year round census, improves the 
working efficiency of the staff and assures 
important long range savings on heating and 
cooling operations. 


When you build or air condition, a pneumatic 
control system by Johnson can meet your every 
requirement and do it simply, safely and eco- 
nomically. Pneumatic controls are far easier, 
less costly to operate, yet offer complete control 
flexibility to satisfy your varied and exacting 
demands. Pneumatic controls are safe under 
all conditions, even in the presence of anesthetic 
gases! And only pneumatic controls can be used 
effectively with all types and makes of heating, 
cooling and ventilating equipment to give you 
the maximum return on every heating and 
cooling dollar. 

A nearby Johnson engineer will welcome the 
opportunity to give you, your consulting engi- 
neer or architect more facts about the many 
ways a Johnson Pneumatic Control System 
can add to the efficiency of your hospital. There 
is no obligation. Johnson Service Company, 
Milwaukee 1, Wisconsin. Direct Branch Offices 
in Principal Cities. 


JOHNSON - CONTROL 


PNEUMATIC SYSTEMS 


DESIGN * MANUFACTURE INSTALLATION SINCE 1885 
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All bedrooms at Mercy Hospital ore individually controlled by 
Johnson Thermostats. The modern pneumatic controls eliminate 
time-consuming room temperature checks, assure an ideal air 


conditioned environment for patient health and comfort 


b 


Close contro! of operating room temperotures and humidities 
helps conserve patients’ strength during surgery. Fatique of the 
surgeon and his assistants is reduced. Humidity control is also ar 


important safeguord against the effects of static electricity 
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Dish Machine Washes Out a Labor Problem 


Even a waste disposal unit is included in this one-package 


Paul J. Spencer 


r IS generally agreed that the most 

effective way to combat the ever 
increasing labor shortage and the con- 
tinuing sharp rise in hospital operat- 
ing costs is to turn to mechanization 
wherever possible. 

For that reason, the administration 
of the Faulkner Hospital in Boston's 
Jamaica Plain showed a greater than 
average interest when it learned re- 
cently of a revolutionary new system 
of commercial dishwashing employing 
automation. 

This system was developed to in- 
crease the economy, sanitation and ef- 
ficiency of commercial dishwashing in 
restaurants and hotels. After observing 
the system in several restaurants and 
hotels in the Boston Faulkner 
Hospital's food management consult- 


area, 


director Faulkner Hos 


Paul J 
pital, Boston 


Spemer is 


Before installation of automated equipment the dish- 
washing area had cluttered appearance, was unhandy. 


dishwashing machine which has eliminated many man-hours of 


work per day and is expected to be amortized in about a year 


ants made a study to determine how 
this unique development could be 
utilized profitably in the Faulkner 
operation 

It is no secret that for many years 
the dishwashing areas of the food in- 
dustrv have left much to be desired in 
the efficient use of labor, hot water, 
and detergents. In many instances the 
dishwashing rooms have been an area 
to avoid when showing the kitchens to 
visitors. It was natural, then, that this 


function should fall under the scru- 
tiny of design engineers and methods 
Recently 


commercial dishwashing have been at- 


men the common evils of 
tacked one by one, resulting in some 
improvement each time. It still re- 
mained for all of these advances to 
be drawn together into one package 
and then capped with the near-magic 


of automation. This the Faulkner 


space, and has 


New system has improved appearance, 


m an original 
form the 
kind installed in a hospital anywhere 


Hospital now has 
believed to be first of its 
The system consists of a three-tank 
machine plus an endless train of 12 
racks traveling through the machine 
on a stainless steel convevor. After the 
food carts are to the 
kitchen from the patient floors the 


returned main 


soiled dishes are loaded directly into 
the racks by the dietarv aides without 
being scraped while the belt moves 
at a speed of one revolution every 2 
minutes. The dishes and hollow ware 
are thus positioned to assure proper 
washing and rinsing when they pass 
through the machine 

However, some interesting things 
happen before the dishes get into the 
dishwashing machine. When the dishes 
are loaded unscraped, the 


falls through the bottom of the 


soil 


rack 


food 


less 
day. 


requires 
man-hours per 


saved 18% 
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PATIENT ROOM FURNITURE 
BY HUNTINGTON 


In keeping with its high quality standards known the world over HUNTINGTON has created a new group 
of patient room furniture with the accent on Safety This has been achieved under the supervision of 
James L. Angle who has had 30 years of specialized experience with all types of hospital furnishing 

With this new and complete group you will save valuable nurses’ time, obtain more patient comfort an 


substantially lower your maintenance cost. 


The 6000 patient room group includes: 


(1) the new Safety 6000 Mid-Hite Bed which helps to 
eliminate falling-from-bed accidents, saves nurses’ time 
and is available with motorized Gatch spring. 


(2) the new Safety 6003 Overbed Table with non-skid ba 


(3) the new Safety 6002 Bedside Chest with automatic 


stops on all drawers and spill-proof sliding shelf for 
nurses’ convenience. Bottom drawer is ventilated fo 
utensils. 


Wood furniture by HUNTINGTON for every room in the hospi t 
tal, nurses’ and staff residences is designed for today and to 


morrow by Jorgen Hansen and Jens Thuesen. 


Attach to your letterhea | ‘ 
HUNTINGTON FURNITURE COR 
PORATION, Hunting 


SLEEPING 
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Endless convey- 
or of racks car- 
ries the dishes 
through tanks of 
machine as rub- 
ber scrubbers 
scrape them. 
They are rinsed, 
washed and 
sterilized. Dishes 
are returned to 
unloading point 
where they are 
stacked on carts. 








Publishers of HOSPITAL and MEDICAL RECORDS since 1907 


Effective April 1, 1959 
Our New Address Will Be 


3000 South Ridgeland Avenue 
Berwyn, Illinois 








NEW PHONE NUMBER 
Ploneer 9-31lll 








Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago 5, Illinois) 


3000 SOUTH RIDGELAND AVENUE - BERWYN, ILLINOIS 
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and onto the stainless steel support be- 
low. Rubber squeegees attached below 
every other rack push the soil along 
to a garbage disposal unit located just 
ahead of the prerinse cabinet. At the 
same time a highly effective pressure 
prerinse or “power scraper” goes into 
action to remove the remaining soil 
which is deposited directly into the 
disposal unit. The dishes then con- 
tinue through the washing and steriliz- 
ing cycles, returning nearly to the 
point at which they started before be- 
ing unloaded and stacked on movable 
trucks by a second person. 

Thus two women employes strip the 
trays for 145 patients, feed them 
through the washing cycle, and stack 
them ready for their next use all 
without any unusual effort and in 
40 per cent less space than was former- 


ly required. 


Water Remains Clean 


Since 98 per cent of the soil is rinsed 
off the dishes before they enter the 
machine the wash water remains clean 
at all times, obviating the need for any 
“special” procedures in handling drink- 
ing glasses. The final rinse chamber has 
also been completely separated from 
the wash chambers. This prevents con- 
tamination of the final sterilizing rinse, 
which had previously resulted in de- 
tergent spots and streaks on the table- 
ware. The new system recaptures the 
clear rinse water, then cools it by the 
addition of cold water and feeds it to a 
high pressure pump from which it be- 
comes the power prerinse mentioned 
earlier, thus conserving water through 
economical reuse. Since dish machine 
operators have no place in this system 
further savings in labor are realized 

in our case 18% man-hours per day. 

It would seem that any hospital us- 
ing a centralized food service could 
find similar advantages in this system 
proportionate to the size of its opera- 
tion. Dramatic savings through the ap- 
plication of the system will generally 
result in amortization of the capital 
expenditure in slightly more than one 
year. 

We are delighted with the dollar 
savings, cleaner dishes, reduction of 
breakage because of less handling, 
limited floor area required (only 65 
per cent of the floor space formerly oc 
cupied by the dishwashing unit is now 
needed for the automatic system), vir- 
tual elimination of noise and confusion, 
and the attraction of a higher type of 
employe—which all contribute better 


service to our patients at less cost. 
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University of Michigan, School of Nursing, Ann Arbor, Michigan, 
has Adlake curtain wall, reversible and projected windows 
Architects—Engineers: Giffels and Rossetti— 
Holabird-Root & Burgee, Detroit 
General Contractor: A. Z. Shimina & Sons Company, Dearborn, Michigan. 

















EX S22=Ar 


Last year, Adlake engineers took part 


in planning fenestration for 322 buildings... 
multiplied experience that earns Adlake an A+ = 
rating with leading architects. Next time plans call for 


curtain wall, double hung, pivot or stationary 


‘\ 
¥ JL 
aluminum sash, let Adlake specialists share their \ U 
\ 
dlake 
l [ \ 


years* of experience with you. Write 


The Adams & Westlake Company, Elkhart, Indiana. 


*Adiake is one of the oldest and largest manufacturers of non-residential aluminum windows 
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When You Look for Linen Look for Quality 


The purchaser of linens must first weigh the durability of 


Glenn Hagen 


HE three most important features 

to look for when selecting linen are 
durability, laundry cost, and last, pur- 
chase price. From these one can deter- 
mine the daily cost of an item. 

The original cost is a minor factor in 
determining the actual cost of an 
article during its period of service. 
This is a fact, not a theory. The cost 
per use is obtained by adding the orig- 
inal cost of the article to the launder- 
ing cost during its life expectancy, di- 
vided by life expectancy, or the total 
number of launderings that might be 
expected for the item. 

For example, suppose a sheet costs 
$2 and that it will withstand 250 
launderings at a cost of 5 cents per 
laundering. Applying the foregoing 

Condensed from a paper presented at an In 
stitute on Housekeeping of the Catholic Hospi 
tal Association, Spokane Wash., October 
1958. This discussion of selection of linens is 
the first part of Mr. Hagen’s presentation. The 


second, dealing with linen control, will appear 
in the April issue 


the various items, then the laundry cost, and finally the 


purchase price, advises a laundry manager, who explains here 


the qualities one should look for and how to recognize them 


formula we have $2 plus 250 times 
0.05 divided by 250, which gives 
$0.058 per use. 

When we consider that the hospitals 
in the United States spend an esti- 
mated $19 million per year to replace 
lost, worn out, and damaged linen, it 
should impress upon us the desirability 
of purchasing linens of durable qual- 
ity. This means that a hospital that 
spends $5200 per year for linen re- 
placement can save $100 for each 
week of added life. Consequently, the 
importance of careful linen selection 
cannot be overemphasized. 


Sheets and Pillow Cases 


Among the major items of hospital 
linen are sheets and pillow cases. It 
was not very many years ago that the 
term Type 128 or Type 140, for ex- 
ample, first labeled the quality of a 
sheet or pillow case. These terms were 


used during World War II by the Of- 


Glenn Hagen has been laundry manager at Doc- 
tors Hospital, Seattle, for the last four years. For- 
merly, he was associated with the commercial laun- 
dry industry. Mr, Hagen is a past president of the 
Western Washington Association of Institutional 
Laundry Managers and is treasurer of the Western 
Association of Institutional Laundry Managers. He 
is also chairman of the linen committee at Doctors 


Hospital. 


fice of Price Administration to classify 
all makes of sheets and pillow cases 
as to type in order to establish ceiling 
prices. The term “type” does not nec- 
essarily classify all sheets and pillow 
cases as being equal in quality. Sheets 
and pillow cases produced by differ- 
ent manufacturers can vary in tensile 
strength, amount of sizing, quality of 
cotton, and so on. 

Until recently the sheet most com- 
monly used in hospitals was the Type 
140, that is, 140 threads per square 
inch, which is frequently referred to as 
a heavy duty muslin construction. This 
heavy duty muslin has proved to laun- 
der well, to wear well, and to make a 
good appearance on a bed. 

We cannot tell by the type whether 
or not the same care was exercised in 
the manufacture of a sheet. We can- 
not tell by looking at a sheet whether 
the cotton used in its construction was 
uniform, nor can we determine the 
skill that was used in weaving the com- 
plex mass of fibers into the desired 
fabric. We have no way of knowing 
whether or not the sheets and pillow 
cases have been correctly bleached so 
there has not been an undue loss of 
strength in the process. However, it is 
all of these factors that in the end de- 
termine the tensile strength of a sheet. 
Therefore, a sheet with perhaps four 
more threads per square inch may not 
in reality be any more durable than the 
standard 140. 

It is advisable to hold a sheet up to 
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Popular manval Vari-Hite bed, No. H-914-3-L-226. 


co 


Sim-Matic bed gives nurse or patient finger-tip control of all bed positions; 
No. H-955-3-1-172. 


& 


Because patient care centers around them, beds 

4, * become the most important equipment you pro- 

vide. Naturally, then, as you strive to provide 

the best in patient care, shouldn’t you always 
consider the best in beds? 

Simmons satisfies this requirement as does 
no other bed manufacturer. Every type of bed 
is available from Simmons—from completely 
motorized to fixed-position beds and dormitory 
beds. Whatever the need, there’s a Simmons 
bed to fill it. 

Simmons meets another important require- 


—> 


Versatile, easy-to-use Simmons Uni-Traction® 





Versatile recovery-eye-labor bed. No. H-918-3-L-162; HX-133 safety 
sides; HX-120 end gvard rails. 


Best patient care starts here 


ment—functional beauty. To achieve a pleas- 
ant, homelike room, Simmons beds feature 
attractive design and colorful styling. They are 
comfortable to live with. Equipped with Hos- 
pital Beautyrest* or Patient-Proof* mattresses, 
Simmons beds are also superbly comfortable to 
rest on. 

Simmons’ long experience, constant research, 
and continuing assistance from medical and 
hospital authorities make these best-bed ad 
vantages possible. So, equip with Simmons to 
assure your patients of the best in care. 


*Trade-Mork Reg 


ee a eee 


_ SIMMONS COMPANY 


CONTRACT DIVISION 
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Merchandise Mart, Chicago 54, Illinois 
DISPLAY ROOMS: Chicago « New York « Atlanta 


Columbus « Dallas « San Francisco « Los Angeles 
4 
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a window or over a light and inspect 
the evenn.ss and uniformity of weave. 
In a better quality sheet there will be 
very few slub yarns, that is, heavy 
thicker threads not uniform in size. A 
large heavy yarn such as this slub 
yarn is always a point of weakness in a 
sheet, as it is not tightly twisted and 
therefore is weaker in strength. Fur- 
ther, it creates a high point in a sheet 
which will receive more than its share 
of abrasion from a person’s body or 
when it is going through the ironer in 
a laundry. 

When specifying a sheet it is a good 
idea to have the same size top and bot- 
tom hems. It is becoming common 
practice for hospitals to specify a 2 
inch top and bottom reversible hem in- 
stead of what is commonly called a “re- 
tail hem” for home consumption, 
which is a 3 inch top and a 1 inch bot- 
tom hem. 

Reversible hems are important on 
hospital sheets because one can obtain 
approximately 20 per cent more wear 
from a sheet with reversible hems as 
compared to the same quality sheet 
with the manufacturer’s standard hem. 
It is obvious, of course, that this longer 
wear is accomplished by making it 


possible to distribute the wear evenly 
over the sheet. 

It is claimed that a sheet or pillow 
case can be washed 300 times without 
a pronounced effect on the wearing 
qualities. This is probably true, but if 
the same sheet or pillow case was 


ironed or used on a patient’s bed be- 
tween washings, the results would not 
be the same. To illustrate this point a 
series of tests disclosed that a sheet 
washed 275 times had a. tensile 
strength loss of 42 per cent. The same 
quality sheet washed and ironed 275 
times showed a 55 per cent loss in 
tensile strength, or 13 per cent more 
than by washing alone. These tests 
did not take into account the effect of 
wear on a sheet when it was actually 
used and subjected to the wear from a 
person’s body and the constant abra- 
sion at the head, shoulder, hip, leg and 
foot areas. Tests have also shown that 
a Type 140 sheet with a 3 inch top 
hem and a | inch bottom hem after 
150 washings had reached a_ point 
where the sheet would have to be dis- 
carded. The shoulder area of the sheet 
showed the greatest wear. This dem- 
onstrates the practicality and economy 
of reversible hems. 

There is a growing tendency for 


hospitals to change from Type 140 to a 
Type 180 combed yarn sheet. Several 
years ago such sheets cost approxi- 
mately 20 per cent more than those in 
the category of Type 140 and it was 
felt that this added price was greater 
than the saving realized in washing the 
lighter sheet and pillow case. The 
Type 140 sheet will weigh approxi- 
mately 4% ounces per square yard, 
while the Type 180 combed yarn 
sheet weighs approximately 3% ounces 
per square yard. 

However, during the past several 
years every manufacturer of sheets and 
pillow cases has gone into the manu- 
facture of Type 180; where before, 
production of this higher 
combed yarn sheet and pillow case 
was limited to a small percentage of 
manufacturers. As a result of this in- 


count 


creased supply of 180 thread count 
sheets competition has forced prices 
downward. As the price of the 180 
count sheet moved down, the retail 
sales of the Type 180 increased. In 
fact, the Type 180 sheets have proved 
so popular that numerous manufactur- 
ers of sheets and pillow cases have dis- 
continued the manufacture of Type 
140. Today we can buy a 180 thread 
count sheet at little more than the 
cost of the better quality 140 thread 
count muslins. 

It is my opinion that a hospital with 
its own laundry would realize substan- 
tial savings by using Type 180 sheets 
and pillow cases rather than Type 140 
that the majority of hospitals are using 
today. This opinion is based on com- 
parisons of durability, laundry cost, 
and purchase price of a 180 thread 
count versus a 140 thread count sheet 
and pillow case. 

Durability. As a result of a 14 month 
test conducted on a leading brand 
Type 140 and Type 180, it was es 
tablished that both quality sheets 
would withstand approximately the 
same number of washings. These tests 
were conducted under strict laundry 
control procedures. Therefore, I can- 
not say that such a durability test 
would have had the same results had 
it been conducted in a plant where less 
strict laundry procedure is practical. 
Again, in another series of fabric per- 
formance tests, the Type 180 rated 
best in dimensional change and break- 
ing strength after repeated laundering. 

Laundry costs. Herein lies the prac- 
ticality of Type 180 quality. A 180 
thread count sheet is approximately 


22 per cent lighter than the average 
140 thread count sheet. Therefore, the 
wash load can be increased and the ex- 
traction time will be found to be less. 
Regardless of the size of the flatwork 
ironer, production can be increased by 
as much as 20 per cent because of the 
difference in weight between the Type 
140 and Type 180. 

Purchase price. Today the differ 
ence in price, as a result of supply and 
demand, has reached a point where 
one now can obtain 180 thread count 
sheets for as little as 4 per cent over 
the price of a good quality 140 thread 
count sheet. Therefore, not only in 
theory but in actual use of 180 thread 
count sheets and pillow cases-the cost 
per use, based on durability, laundry 
cost, and price, is substantially lower 
when compared with a sheet of 140 
thread count. 

There is also a sheet of 200 thread 
count or fine percale. I consider these 
sheets inadvisable for hospital use be 
cause their initial cost is so much 
higher than 140 or 180 thread count 
sheets that it offsets cheaper laundry 
cost and their longer life expectancy 
Also I have eliminated from this dis 
cussion Type 128. It is true such a 
sheet may be classified as inexpensive 
as far as price is concerned. However, 
its wearing qualities do not justify its 
purchase when compared with the 
next higher quality sheet 

Recently 
sheet has been introduced on the re 
tail market 
that it needs no ironing. This type of 


a “wash and wear” type 
Its main selling point is 


sheet could have distinct advantages 


in some instances. However, because 
it is so new, little information is avail 
able about it. I would like to give this 
word of warning to anyone anticipat 
ing purchase of this product This ma 
terial is resin treated to give it this 
characteristic of smoothness without 
being ironed. Resins have given a great 
deal of trouble in 


fabrics because of their 


wash and wea 
tendency to 
lock in the bleach during the washing 
operation. The result is that the fabric 
tends to discolor or disintegrate com 
pletely when it is being finished. If 
you do purchase any of the new 
products I would suggest you be sure 
they 


Laundering seal of approval 


carry the American Institute of 


Towels 


Another important item from a cost 


angle is towels. Bath towels are much 
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HYGIENATED 


Exclusive antiseptic treatment 

that makes this blanket resistant 

to germs and bacteria for the 
life of the blanket. 


exclusive with 
CHATHAM, KENWOOD AND NORTH STAR BLANKETS 


It is no longer necessary to ruin blankets by steriliza- Star label has this feature—whether it is a wool 


tion at high temperatures or repeated immersion in acrylic, cotton or blend construction 


strong germicides. The new Hygienated process gives Send today for test report, showing the effective- 


lasting bacteria resistance that won't wear off, won't ness of the Hygienated process as protection against 


wash out, is assured for the life of the blanket bacteria, including the new resistant strains. Your 


Only blankets by Chatham are Hygienated. Ever) 
blanket sold under the Chatham, Kenwood or North 


Chatham Manufacturing Company, Contract Division Sales Office 
Mills at Elkin, Charlotte 


chandise Mart, Chicago -« 


Committee on Infections will be interested in secing 
it. Write, wire, or phone our New York office 
BO Worth Street. New York « Mer- 


Spray North Carolina and Springtve lad lennessee 
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more intricate in their construction 
than sheets in that terry towels have 
two warps instead of one. One of the 
warps is used with the filling to make 
the underweave. The other is used to 
make the pile or loops. The pile, or 
loops, of a bath towel hide the other 
threads so that it is necessary to dig 
right down to the underweave in order 
to determine the closeness of construc- 
tion and the staying power of a bath 
towel. 

It is evident that there is no strength 
in the loop yarns of a bath towel. The 
loop yarns are simply twined in and 


out and around the basic fabric of a 
bath towel to make an absorbent dry- 
ing surface. 

We sometimes pay too much at- 
tention to the weight of a bath towel 
and its softness and fluffiness and not 
enough attention to the quality of cot- 
ton from which the towel is made and 
the manner in which it is constructed. 

Because of the nature of its weave 
it is easier to conceal poor quality 
yarns in a bath towel than it is in other 
fabrics in which the construction is 
more readily examined. Consequently, 
one must not be too ready to judge a 
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bath towel merely by its weight. The 
heavy bath towel made of short coarse 
cotton may easily weigh more than the 
towel constructed of finer yarns yet not 
wear half as long. 

A well balanced bath towel must 
have a high tensile strength that is de- 
rived only from the ground yarns, be- 
cause the terry yarns do not add to the 
tensile strength of a towel. Further, a 
towel should have good absorbency 
which is obtained in the terry yarns. 
To obtain greater absorbency and 
added weight to a bath towel the 
ground warp yarns must be sacrificed 
and moved into the terry warp. When 
this is done, however, tensile strength 
is sacrificed for weight and absorb- 
ency. Also, to obtain a higher tensile 
strength in a bath towel, the terry 
yarns must be removed and pulled 
taut into the ground warp. 


Towel Construction Changed 


In the past, the average good hos- 
pital bath towel contained from 40 to 
50 single threads per inch in the 
ground warp and from 35 to 40 double 
ply loop threads in the pile. This con- 
struction has been changed in recent 
years to produce a towel that has a 
ground warp of from 40 to 50 double 
ply threads per inch, instead of single 

These ground warp threads are the 
only ones that give strength and 
long life to the towel. To keep this 
towel from being too bulky and heavy 
and too expensive, the pile warp is 
made of single ply threads. This makes 
a tremendously strong towel, not as 
fluffy as some, but with all the fluffi- 
ness necessary for good absorbency 
and drying value. 

In comparing tensile strength of 
bath towels, we must be sure that the 
tensile strength favors warp because 
the warp receives the greatest strain, 
not only when a person uses the towel 
but also in the extractors. A good terry 
bath towel for institutional use will 
average between 60 to 75 pounds’ 
tensile strength in both the warp and 
fill varns. 

The first sign of wear in a bath 
towel usually comes at the side sel- 
vages. This wear is usually the result 
of the abrasion on the selvages dur- 
ing tumble drying. Therefore, bath 
towels should have a wide, strong and 
heavy selvage. This fact is generally 
well known, but it needs to be con- 
stantly emphasized. 

The ideal huck face towel for hos- 


(Continued on Page 156) 
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pital use should be soft, highly absorb- 
ent, tightly woven, long wearing and 
inexpensive. ‘Jnfortunately, such a 
perfect combination is not possible. 

A big problem in producing the 
ideal huck towel is to weave a towel 
which is not harsh and yet has a high 
tensile strength. The huck face towel 
that is soft to the touch must be loosely 
woven and consequently would have 
a low tensile strength. Such a towel 
would wear out rapidly. So again, we 
must have a towel with a balanced 
construction. 

A well balanced bath towel should 


have a fine, single thread warp and a 
softer, thicker filling thread in propor- 
tion of about 2 to 1, approximately 82 
fine warp threads per inch and 41 
softer filling threads. The soft filling 
threads mop up and readily absorb the 
water with comfort to the user. The 
fine warp threads hold together the 
heavier filling threads, or drying por- 
tion of the towel, so that it will give 
many satisfactory wear. 
Such a towel has great strength where 
it is needed, that is, lengthwise. 
Without knowing the _ tensile 
strength or number of threads per 


months of 


7 of the 912 NEW PYREX’® lab items... 


4 to save you time; 3 to cut costs 


1261 CENTRIFUGE BOTTLES. These 
new bottles offer maximum safety and 
efficiency in handling sputum. Sealed 
screw cap prevents escape of aerosols. 
Rugged Pyrex brand glass lets you steri- 
lize repeatedly without deterioration. Fits 
standard centrifuge equipment. Heavy 
wall permits rapid acceleration to RPM 
required for more rapid techniques. Ca- 
pacity: 200 ml. 
4991 “T’ CULTURE FLASKS. The in- 
clusion of extremely flat surfaces provides 
the optical quality you need for effective 
microscopic study. These flasks have 
sloped shoulders for ease in cleaning. In 
the following sizes: T 15, T 30, T 60. 
4450 TRYPSINIZING FLASKS. Designed 
for quick trypsinization—automatic or 
continuous—because the four baffles pro- 
vide excellent turbulence and cavitation. 
Curved bottom for efficient stirring has 
perforations to pass suspension into reser- 
voir. Two sizes: 500 and 1000 ml. Also 
available with § closure and in models 
suited to batch operation. 
2122 PYREX ACCU-RED BURETTES. 
Priced at 38% less than Class A ware, 
these are still very accurate. For example 
tolerance is +0.06 ml on the 25 ml size. 
Very readable red markings are part of 
the glass, last as long as the glass itself. 
Made from Pyrex brand glass No. 7740 
that resists most acids and alkalies and 
stands up to repeated cleanings. In 10, 
25, 50, and 100 ml sizes. 
9833 TISSUE CULTURE TUBES. These 


tubes have two windows facing each other 


PYREX® taboratory ware... 


for passing light through flat rather than 
curved surfaces. This eliminates distor- 
tion, makes your photography and mi 
crography more teatiee and saves you 
time. Complete with screw cap in one 
size—16 x 160 mm. 
_— PYREX MICRO-LITER PIPETTES. 
Capacity markings are in big, durable 
block letters for quick identification. Vol 
ume indicator is a very fine line. Safety 
bulb prevents liquids from rising too rap 
idly. Rugged and accurate, you can get 18 
sizes, from 1 to 500 micro-liters 
8070 CENTRIFUGE TUBES. For han 
dling a wide variety of standard tests 
(haemoglobin, prothrombin time deter 
mination, and such) these tubes make a 
sound investment because they are priced 
very low. Engraved, white filled markings 
are easy to read and placed at 5 ml inter 
vals only. These tubes are precision made 
with uniform walls and conical beaded 
rim. They will stay clear under repeated 
sterilization. Three sizes: 5, 10, and 15 ml 
These are among the 912 NEW Pyrex 
brand glass lab items now listed in Sup 
plement No. 3 to our full-line catalog, 
LG-1. You can get full details on quan 
tity discounts—and delivery—from your 
usual source of supply. Or send for LG-1! 
and/or Supplement No. 3. Write to us at 
38 Crystal Street, Corning, N.Y. 


y CORNING GLASS WORKS 


MEANS RESEARCH IN GLASS 


CORNIN( 


. the tested tool of modern research 


156 For additional information, use postcard facing Cover 3. 


square inch in a huck face or hand 
towel, we can usually compare the 
various qualities by examining the 
closeness of the “eyes” formed in the 
weave. If the “eyes” are woven very 
closely together the towel is tightly 
woven huck and should give excellent 
service. However, if the “eyes” are 
spaced farther apart it is 
more loosely woven and, although per- 
haps a little softer, it will not give as 
satisfactory service. 


usually 


Gowns and Uniforms 

Hospital garments also are high on 
the list of textiles consumed by hos- 
pitals. A feature often overlooked in 
the purchasing of uniforms is the de- 
sign. The time it takes to process a uni- 
form is very important. A bargain price 
could easily be offset in a matter of a 
few weeks by the extra cost of finishing 
the garment. Therefore, be sure to 
judge not only the color and quality 
of construction, but also investigate the 
laundry and press cost of a uniform. 

When we purchase hospital gar- 
ments, especially patients’ gowns, we 
must be sure that the seams will not 
cause abrasions on the patient. Also, 
to ensure greater strength at the 
seams a garment with a double-needle, 
stitched seam should be specified. 
This is a seam held together with two 
rows of paraellel stitching 

Besides 


pitals are switching over to colored 


colored uniforms, many hos- 
surgical linen. All colored garments 


a vat dyed nature, with 


should be of 
fast colors, so they will withstand the 
washing necessary to remove stains 


and soil. 


Mattress Pads 

There 
mattress pads used in hospitals the 
quilted pad and the felt pad 

Probably the most popular is the 
quilted pad. But, once again, there are 
many qualities to choose from. First of 
all, any bed pad selected should have 
the quilted stitching spaced no further 
apart than % inch. If these stitchings 
are spaced further apart to, for ex- 
cotton filling will 


are two important types ol 


ample, 1 inch, the 
shift during the 
wad into lumps throughout the bed 
pad. This shifting of the cotton fill not 
only results in a lumpy pad, but also 


laundry process and 


creates spots in the pad with no ab- 


sorbency whatsoever. It has been 


found that a mattress pad that has zig- 
zag quilted stitching with seven 
stitches per inch will far outwear a pad 
with fewer stitches per inc h Many 
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* high energy fat for intravenous feeding. 
* the first formulation to assure adequate caloric supply. 
* prevents cachexia and promotes recovery. 


* spares body protein. 














* provides high caloric intake in low fluid volume, thus elimi 
nating the necessity of prolonged administration and over 
hydration—1 liter of Lipomul I.V. supplies 1,600 calories, 
while 1 liter of 5% dextrose or 5% protein hydrolysate sup 
plies only 200 calories. 

* completely metabolized. 

* makes possible higher concentrations of fat without irrita 
tion of venous endothelium. 

* essentially devoid of electrolytes and nitrogen—can be life 
saving when renal function is markedly impaired. 

* has minimal side effects: incidence of reactions less than 
5% in 4,000 infusions. 


See package literature for dosage, administration, and precautions 
Supplied: Lipomul 1.V. is a sterile, nonpyrogenic, oil-in-water emulsion 
supplied in 500 cc. bottles for intravenous use. Each bottle contains 
cottonseed oil 75 Gm., glucose 20 Gm., and soybean phosphatide 6.0 Gm 
Included in each package is an intravenous administration unit which 
must be used in all Lipomul L.V. infusions. The package must be stored 
in a refrigerator and protected from freezing. The unit is not for multiple 
dose use, and any unused portion should be discarded 
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bed pads sold in retail outlets have ap- 
proximately five stitches per inch. 

As to the actual cotton filling of a 
bed pad, it is difficult to say which is 
preferable, that is, a bleached or an 
unbleached cotton filling. A pad with 
unbleached cotton filling has a tend- 
ency to form thin spots as a result of 
excessive shrinking of the fill after a 
number of washings. On the other 
hand, a mattress pad with bleached 
cotton filling has a nicer appearance 
after numerous washings, and further- 
more, does not have the tendency to 
shift during the washing process, nor 
does it shrink excessively. 

For the small additional investment 
required to purchase ‘quilted bed 
pads one should specify double needle 
stitched binding. The binding of a bed 
pad is very vulnerable to ripping out. 
However, this can be eliminated best 
by using a quilted bed pad with a dou- 
ble stitched binding. 

There are two standard qualities of 
coverings for institutional quilted bed 
pads, bleached sheeting with a thread 
count of 60 threads in the warp and 
18 in the fill, and better quality with 
a thread count of 64 threads and 56 
threads in the warp and fill respective- 
ly. 

There are several felt bed pads on 
the market constructed for hospital 
use. These pads cost approximately 40 
per cent more than the quilted pads 
Unfortunately, I am not able to give a 
comparison of the wearing qualities of 
the felt pad versus the quilted, because 
I do not know of any such test. I do 
know, however, from my own experi- 
ence, that a felt pad will outwear a 
quilted pad, will not experience the 
same shrinkage, and is faster to handle 
in the laundry. On a cost per use basis 
the felt pad should be the more eco- 


nomical of the two 


Blankets 


Blankets are in a field all by them- 
selves. There are countless construc- 
tions of all wool, part wool and cotton 
and various qualities in these different 
constructions offered for use. The in- 
formation about towels and _ sheets 
applies equally to blankets The length 
and fineness of the fiber from which 
they are constructed and the care 
taken in their making largely deter- 
mine their quality. When you buy a 
blanket, take a swatch in your hand 
Try to tear it. If it breaks readily, it 
will not stand up very well for hos- 
pital use. Do not be misled by the fact 
that cotton is added to a blanket to 
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give a lower price. I believe that a 
good institutional blanket should have 
cotton added to give the blanket addi- 
tional strength. Wool is approximately 
16 per cent weaker when it is wet than 
when it is dry. On the other hand, 
cotton is approximately 20 per cent 
stronger when it is wet than when it is 
dry. Therefore, an all wool blanket is 
more vulnerable when it is being 
washed than is a wool blanket with 
cotton threads added in the warp and 
filling. An ideal blanket for hospital 
use is one containing approximately 
75 per cent wool and 25 per cent 
cotton. The warp yarns for such a 
blanket are all cotton, preferably a 
long staple cotton, and the filling 
threads contain wool with a cotton core 
varn. By cotton core I mean a wool fill 
yarn wrapped around a cotton thread. 
When this blanket is napped, all of the 
nap is wool, with the cotton yarns in 
both the warp and fill remaining in the 
ground part of the body. Such a blan- 
ket is nearly as warm as an all wool 
blanket. Also it is lighter and more 
comfortable to the patient, besides 
being stronger, than the all wool blan- 
ket is. This combination blanket, resin 
treated, has the advantage of with- 
standing more heat and agitation with- 
out felting, which is an admirable 
quality for a hospital blanket. Such 
blankets have been used at Doctors 
Hospital, Seattle, for the last three 
years. They were originally intended 
for use as extra blankets for the pa- 
tients’ rooms, but have become the 
blankets regularly used on the patients’ 
beds because of their lightness and 
warmth, and our 100 per cent blankets 
are used only when an extra blanket is 
required. 

Today many blankets on the mar- 
ket comprise synthetic yarns in addi- 
tion to wool and cotton. Be very care- 
ful when examining such a_ blanket 
and give the blanket a thorough wash 
test to check for loss of napping and 
the other effects that washing might 
have on synthetics. Especially for hos- 
pital blankets, nature’s own fiber has 


yet to be equaled by man. 


Bedspreads 

Many hospitals are turning to 
colored bedspreads for decorative pur- 
poses. This is a step in the right di- 
rection, not only for decorative pur- 
poses but also for economy. 

Most of the colored spreads are in 
the flat weave classification as com- 
pared to the ripple textured spreads 
or those that need no ironing. There 
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AEROPLAST® surgical dressing 


shuts out Staphylococcus aureus—and all other contami- 
nants—with the speed of a spray . . . with the strength 
of plastic. The sprayed-on Aeroplast film forms a trans- 
parent occlusive barrier which provides “a window on 
the wound” permitting visual inspection at any time... 
yet protects the incision against contamination and 
irritation from exudates, urine and feces. Aeroplast’s 
yellow tint helps to define the area dressed .. . aids in 
controlling application. 


Literature is available on request. 


New 16 mm. color-sound film: 
“The Use of Aeroplast Dressing 
in Surgical Wounds,” is available 
for showings on request. 


Ra is not required. 
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At the Elizabeth Kenny Institute... 


Onan Standby 


Electric Plant 


keeps ‘‘iron lungs” operating 


As many as 50 “iron lungs”, one elevator, 
all essential lights, and power requirements 
for the boiler room are handled by the 
Onan S5SOKW electric plant during power 
outages. 

Famed for its polio therapy, the Kenny 
Institute has patients in respirators at all 
times. The moment electric power is in- 
terrupted these patients will stop breath- 
ing . . . which makes immediate automatic 
starting of the emergency electric plant of 
vital importance 

An Onan gas-powered electric plant was 
specified for this extremely critical instal- 
lation. Onan emergency-standby electric 
plants, powered by gas, gasoline, or Diesel 
engines, coupled with Onan line transfer 
controls, start instantly and take over the 
power load within seconds. 


Sizes for any hospital 


Onan Emergency Electric Plants range 
from 1,000 to 200,000 watts A.C. In 
smaller hospitals where low initial cost is 
a factor, Onan air-cooled plants provide 
instant starting, dependable performance 
Onan's Vacu-Flo cooling system eliminates 
complicated ducting. Automatic line trans 
fer controls are available for all size plants 


50 respirators like this are operated by 
the Onan Electric Plant during power outages. 


5OKW Onan Model 50KA-4R&, installed 
adjacent to the boiler room at the Kenny 
Institute. Engine operates on natural gas. 


Call your Onan distributor or write for information 


D. W.ONAN & SONS INC. 





3081 University Ave. S.E, Minneapolis 14, Minnesota 


ELECTRIC PLANTS + AIR-COOLED ENGINES - 


160 


KAB KOOLER «+ GENERATORS 
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are many flat weave bedspreads avail- 
able and therefore it would be im- 
possible to specify the one most suit- 
able for hospital use. 

A flat weave bedspread should be 
examined carefully for the tightness of 
weave. Long floats snag easily and the 
yarns may be distributed or pulled 
out. It is well to remember that there 
are many things which may snag a 
bedspread and, if it is possible to pull 
out yarns from the design or body of a 
spread, the bedspread will not be satis 
factory in service 

Any flat weave bedspread that is 
being considered should be laundered 
a few times as a check on fastness of 


color and shrinkage 


Pillows 


The subject of pillows has become 
a highly controversial one among hos 
pital laundry managers. 

Because of the problem of how to 
get the feathers in the pillow clean 
some hospitals are turning to foam 
rubber pillows. I am not going to take 
sides on this issue because Im my mind 
there are still too many questions un 
answered regarding the problem 

However, in selecting a feather pil 
low, and figuring on a cost per ust 
basis, it will be found that a pillow 
filled with 100 per cent goose body 
feathers is excellent for hospital use 
Goose feathers contain more oil than 
duck feathers do and will hold thei: 
shape longer. Also be sure to specify 
a pillow with no wing or tail feathers 


and no crushed feathers 


Identification 


It is impossible to say just what 
percentage of linen replaceme nts are 
necessitated by “mysterious disap 
pearance.” However, linens frequently 
disappear before they wear out. There- 
fore, if a hospital has such a problem 
or suspects that it may have such a 
problem it is suggested that linens be 
name woven. The additional cost of 
having linens name woven will be 
offset by a reduction in the number of 
mysterious disappearances 

The pursestring in hospitals is 
being carefully controlled, which, of 
course, is good business practice. In 
accordance, hospitals must buy wisely 
But do not hold the nickel so close to 
your eye that you cannot see the dolla: 
in the distance. In this long-range view 
it is important to remember that to se 
lect linens properly you must first 
weigh durability, then laundry cost 


and finally the purchase price a 
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hundreds of surgical procedures... 
in thousands of hospitals... 
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SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


The problems of oozing and bleeding during surgical proce- upplied in ampuls, tablets, and 
dures are familiar to every surgeon. as a syrup. 
Adrenosem controls this oozing and bleeding by maintain- wa 
; ; ' , Write for comprehensive, illus- 
ing capillary integrity and by promoting the retraction of ae 

. trated brochure describing the 
severed capillary ends. 
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/magine / a magic carpet that brings you 


Orderlies 
Pharmacists 
Laboratory 
technicians 
Dietitians 
Maids 
Housekeepers 
Nurses’ Aides 


a reality with New Angelica Synthetic Materials 


By taking advantage of the savings offered in uniforms of synthetic 
materials, you can cut one-third off your uniform expense... 
one year out of three, your uniforms cost you nothing! 


$ave With Extra Durability . . . modern synthetics 
outwear cotton by 300%...require fewer replace- 
ments, fewer repairs. 


$ave on Laundry Operation Expense... cut wash 
time with your present laundry equipment more than 
50% ... eliminate expensive presswork. 


$ave With Improved Employee Appearance... 
Synthetic materials stay fresh and neat all day, shed 
wrinkles, drape smoothly, and hold their shape for the 
life of the garment. 
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Surgeons Diagnose 
Infection Problem 

(Continued From Page 74) 
ministration may contribute to the de- 
velopment of antibiotic-resistant mi- 
croorganisms. These factors include: 

1. Improper prophylactic and 
therapeutic use of antibacterial agents. 

2. Violation of aseptic and anti- 
septic technics. 

3. Antibiotic treatment based upon 
incorrect diagnosis. 

4. Antibiotic treatment based upon 
incorrect sensitivity reports of infect- 
ing bacteria. 

5. Inadequate antibiotic dosage 

6. Prolonged delay in indicated op- 
erative intervention. 

Factors Contributing to Infection 
Within Hospitals. Transmission of 
pathogenic staphylococci within hos- 
pitals occurs principally by contact 
with patients or personnel, and ap- 
parently to lesser degree, with con- 
taminated materials and air. The air- 
borne route is considered important in 
the care of newborn infants, de 
bilitated or burn patients who are ex- 
posed to air which has been heavily 
contaminated with bacteria-laden 
dust. 

Prolonged intravenous therapy with 
or without indwelling venous cathe- 
ters, multiple puncture technics such 
as spinal taps, venipunctures, intra- 
cardiac diagnostic procedures, thora- 
centeses, and paracenteses, and re- 
peated catheterizations of the bladder 
are types of treatment which interrupt 
the normal external physiological bar- 
riers and which may favor the spread 
of these bacteria. It is recommended 
that these procedures be kept at a 
practical minimum consistent with 
good surgical care. 

Controlled studies have indicated 
the difficulty in eliminating the pres- 
ence of such bacteria in the upper 
respiratory tracts of hospital personnel, 
and the importance of adequate mask- 
ing during operations or dressings 
therefore cannot be overemphasized. 

Contact contamination of wounds 
by surgical instruments, dressings, 
supplies and baths is a particularly im- 
portant mechanism of hospital staphy- 
lococcal infection. Of similar impor- 
tance is the contamination of linen, 
blankets, pillows, mattresses, beds, 
wheel chairs, stretchers and dishes. 

Since contact spread of virulent 
antibiotic-resistant bacteria by person- 
nel or patients is so important, the 
most effective methods recommended 


(Continued on Page 166) 
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INDIVIDUAL PLASTIC SUTURE PACKAGING HERALDS 
GREATER SAFETY FOR PATIENT AND PERSONNEL 


Surgeon’s Remarks Introduce 
New Film On Surgilope $P* 
Sterile Suture Strip Pack 


The development of laminated plastic 
suture packaging has added another 
dimension to the security of patient 
care, according to Carl Walter, M.D., 
F.A.C.S. In an introduction to a new 
20-minute film in sound and color 
which explains the Surgilope SP double- 
envelope sterile suture strip pack, the 
well-known Massachusetts surgeon 
points out many long-awaited benefits 
which the new package now makes 
possible. 

New protection against cross -contamination 
With the new Surgilope SP double-en- 
velope strip pack, the sterile inner en- 
velope containing the suture remains 
completely protected until delivered for 
use. There is no chance of contact with 
previously contaminated suture pack- 
ages through storage in common jars 
and germicidal solutions. Since no 
known cold germicidal solution will kill 
the virus of hepatitis, the new double- 
envelope pack provides greater protec- 
tion for the patient than was ever 
possible with ordinary packaging and 
storage methods. 

Broken giass hazards eliminated 
Additional benefits to both patient and 
O.R. personnel, through the elimina- 
tion of glass suture tubes, are also cited 
by Dr. Walter. Since the suture nurse 
no longer fractures a glass tube to re- 
lease the suture, the occupational risk 
of infection by homologous serum jaun- 
dice through cut gloves and fingers is 
done away with. The patient benefits 
because the suture cannot become con- 
taminated with fragments of broken 
glass and its tensile strength is unim- 
paired by abrasion against the razor- 
sharp edge of the fractured tube. 

Sutures reach surgeen in better condition 
Because the plastic envelopes are 
quickly and easily opened at the last 
moment, deterioration due to exposure 
on the suture table does not occur and 
gut sutures do not stiffen and dry out. 


*Trademark 
+Curtiss-W right Corporation's registered trademark 
for their plastic foam used in this bandage 


Further, the sutures are delivered in a 
loose coil rather than on the usual 
tightly-wound reel. As a result, the sur- 
geon is more certain to receive a supple, 
kink-free, uniformly strong suture every 
time. 
Complete line available 

Both absorbable and non-absorbable 
sutures are available in the new Sur- 
gilope SP package. Materials include 
surgical gut, silk, nylon, polyethylene, 
cotton, and stainless steel. Sutures are 
packaged either ready-armed with 
Atraumatic® needles or as standard 
and pre-cut lengths. Hospitals can now 
standardize on Surgilope SP sutures 
and completely eliminate jars, storage 
solutions and the nuisance of different 
preparation technics. 


Because of the simple preparation tech- 





nic, the change to the new suture pack- 
age presents no problems to the hospital 
In a matter of minutes nurses can learn 
to strip open the outer envelope and 
serve the sutures quickly and correctly 
Three safe and efficient methods of 
dispensing Surgilope SP sutures are 
available: circulating nurse technic, 
drop technic and circulating to suture 
nurse technic. This choice of practical 
technics assures a variation suitable to 
every Operating room situation and 
maximum efficiency under all circum- 
stances. 


Fim avaitable for hospital showings 


The new sound and color film describ- 
ing the use and advantages of the Sur- 
gilope SP plastic double-envelope suture 
package — with comment by Dr. Car! 
Walter —is now available for showings 
to hospital audiences, medical societies 
and other interested groups. Arrange- 
ments may be made through local Sur- 
gical Products Division representatives, 
or by writing to American Cyanamid 
Company, Surgical Products Division 
Sales Office, Danbury, Connecticut. 








New CURON’ Elastic Foam Bandage Has Unique Advantages 


“One of the most important recent 
developments in the elastic bandage 
field!” That's been the reaction of one 
physician after another on trying the 
new Curon elastic foam pressure band- 
age. 

Since its introduction at the Chicago 
meeting of the American College of 
Surgeons late last year, Curon’s unique 
properties have brought it rapid accep- 
tance throughout the medical profes- 
sion. 

A totally different type of pressure 
bandage, Curon is composed entirely 
of a newly developed, highly porous 
plastic. It contains no fabric, no rubber 
... may be washed and autoclaved with- 
out deterioration, and is physiologically 
inert, Because it clings to itself, Curon 
is exceptionally easy to apply, even in 
hard-to-bandage areas. This same prop- 
erty helps it to stay neatly in place 
where other elastic bandages tend to 





slip or creep. 

Extremely elastic, Curon permits 
precise regulation of tension to meet 
individual requirements. Its surprising 
lightness and unique porosity help 
speed healing and greatly enhance pa 
tient comfort. 

The new Curon bandage is available 
in 2", 3°, 4° and 6" widths, individually 
boxed in 3 yard rolls. Readers wishing 
to place an initial order may do so 
through their Susgical Products Divi- 
sion Representative, surgical supply 
dealer, or by writing direct. 





ANNOUNCE VIM’ DISPOSABLE 
SYRINGE AND NEEDLE LINE 


Meets Demand For Better Performance 
At No Increase In Cost 


The introduction this year of a com- 
plete line of sterile-packed Vim dis- 
posable syringes and needles, as well as 
a sterile Economy Needle line, climaxes 
a unique development program. Physi- 
cians and hospitals surveyed on the 
cross-infection problem showed a con- 
tinuing desire for better-functioning, 
more economical disposable hypoder- 
mic equipment. Hundreds of comments 
and criticisms on existing “disposables” 
were catalogued and the new Vim line 
was literally “designed to order” to 
meet ideal specifications. 


Vim disposables offer precision performance 
The new Vim disposable syringes and 
needles incorporate many improved 
construction and performance features. 
For example, the point of the Vim dis- 
posable needle has new side bevels and 
is so sharp that it actually penetrates 
tissues more easily than many standard 
needles. The cannula is heavy-gauge 
stainless steel, rugged enough to safely 
resist bending or breaking and certain 
not to rust before use. The cannula is 
fused—not simply glued—to the plastic 
hub to provide new protection against 
breaking or leakage at this vulnerable 
spot. The hub is square, like standard 
needles, for easier handling. It is pre- 
cision molded to guarantee a leak-free 
fit on any standard or disposable sy- 
ringe and is easily removed from the 
syringe after use. Vim disposable 
needles are packaged in a new, indi- 
vidual snap-open pack of clear, durable 
wet-proof plastic. 





The new Vim disposable syringe 
closely matches the heft, feel and satin- 
smooth action of the finest Vim 
standard syringes. Made of heavy-duty, 
chemical-resistant Cymac® plastic —a 
new development of American Cyan- 
amid research —the syringe has the 
weight, balance and length ideal for 
convenient use. Because barrel and 
plunger afe molded of the same mate- 
rial a perfect fit without “wobble” or 
“backfire” is assured. Accurate, easy-to- 
read calibrations and flat plunger end 
assure precise dosage. Transparent Luer 
tip clearly shows aspiration of blood. 


> : ee 
New VIM Sterile Disposable Syringe 
is a precision instrument 
The new Vim disposable syringes and 
needles—sterile-packed in strong, fast- 
opening polyethylene envelopes — are 
available separately or as complete sy- 
ringe-and-needle units. 
Economy needle line offered 

To fill the gap between the standard 
and fully disposable Vim lines, Surgi- 
cal Products Division has also an- 
nounced a special Economy Needle. 
Packaged sterile in the new snap-open 
plastic pack, it is suitable for one-time 
use, but because of its metal hub and 
rugged, stainless cannula it may 
be re-sterilized and used again. The 
Economy Needle provides the bene- 
fits of new-needle sharpness for lim- 
ited use and is inexpensive enough to 





VIM Sterile Disposable Needle comes 
in all-plastic, snap-open pack 


be discarded before time-consuming 
resharpening is required. 

Lower costs achieved 
In developing the Vim disposable lines, 
much attention was given to perfecting 
more efficient manufacturing technics. 
As a result, production costs have been 
controlled despite the many higher 
quality features which the new products 
incorporate. The new Vim disposables 
actually sell at prices comparable to, or 
even lower, than-those of present dis- 
posable brands. And for hospitals that 
take advantage of the extra discounts 
possible with the Surgical Products 
Division Direct-Purchase Plan even 
greater savings are possible. 








WHY DOESN’T IT STICK? 
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“MICROGAUGE” MESH IS KEY TO SUCCESS OF 
NEW OWENS® STERILE NON-ADHERENT DRESSING 


Hailed as an important advance in 
wound dressing technic, Owens contact 
dressing prevents wound adherence 
without occlusive ointments or other 
impermeable wound coverings! The 
dressing’s unique “microgauge” mesh 
effectively bars capillary penetration, 
yet allows liquid exudates to pass freely. 

Owens Non-Adherent Dressing has 
been used for 4 years in leading hospi- 
tals to hasten healing and improve 





cosmetic result on burns, granulating 
areas, skin graft donor sites, and sur- 
face wounds. Now available sterile, in 
individual envelopes, Owens Dressings 
are ideal for routine hospital, office and 
emergency use to improve healing and 
minimize painful tearing of wound 
surfaces. Dressings are supplied Plain, 
or Neomycin-Treated for infected or 
potentially infected surfaces. Both types 
come in 3” x 8” and 8” x 12” sizes. 





CHECKS WOUND ODOR AT SOURCE! 


Surgawre* Deodorant Spray Employs New Principle 


Positive control of the most offensive 
wound odor for more than 12 hours 
per application is now possible with 
Surgaire, a new sterile aerosol deodor- 
ant introduced by Surgical Products 
Division. 

Unlike spray or wick-type deodor- 
ants which merely mask airborne odors 
with their own strong scent, Surgaire 
is designed to be sprayed directly on 
the dressing covering the wound. Act- 
ing at the source, it checks odor by 
chemical action before it can permeate 
the air of the sick room. Employed rou- 
tinely wherever wound odor is a prob- 
lem, this effective, easily applied deo- 
dorant can do much to improve morale 
of patient and attending personnel in 
hospitals, nursing homes, cancer clinics, 
as well as in the home. 
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your present 
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almost 200%! 
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The last word in noiseless efficiency Visi-Shelf's exclusive “Facile 
Especially designed curtains for proper ven - 
tilation and privacy. Flame-proof, non-toxic Guide Pull” provides more ac- 
and durable. Can be laundered repeatedly curate fillng; quicker reference! 
regardless of type of soap or detergent used 
and retain flame resistant properties for the 
life of the curtain 


A. R. NELSON CO., INC. 
38-35 Crescent St. 
Long Island City 1,N.Y 


OVER 4,000 VISI-SHELF 
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(Continued From Page 162) 
for control of this factor would be ex- 
clusion of personnel with active 
staphylococcal cutaneous disease from 
the operating room, better isolation 
of patients with serious staphylococcal 
infection, adequate masking, rigid a- 
septic and antiseptic technic, im- 
proved and adequate dressing tech- 
nic, washing of hands by personnel 
between dressings, and reevaluation 
and periodic checking of sterilizing 
procedures. It is interesting to note 
that personnel developing cutaneous 
staphyococcal infections have often 


Architect « Edward J. Wood & Son + Clarksburg 


been student nurses who were younger 
and probably more susceptible and 
who developed them almost entirely 
on exposed surfaces. This suggests that 
contact is the most important agent 
of transmission. Patients developing 
cutaneous infections most frequently 
do so on the buttocks and back where 
contact, maceration and some trauma 
seem to be incriminating factors. 
The importance of the principle of 
isolation technic for patients with viru- 
lent infections in hospital wards, rooms 
or operating rooms cannot be overem- 
phasized, and the lack of adherence 
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to it appears to be another manifesta- 
tion of overconfidence in antibiotic 
therapy and the further deterioration 
of the “surgical conscience.” Priority 
in isolation should be given to those 
who are most likely to spread virulent 
infection to others. 

The transportation of patients 
throughout the hospital, while often 
necessary for diagnostic or other pro- 
cedures, may favor the transmission 
of staphylococcal infections and pre- 
cautionary measures should be taken. 

Certain strains of staphylococci ap- 
pear to have a greater epidemic poten- 
tial than others. In the period begin- 
ning about 1950, it was observed that 
antibiotic-resistant staphylococci were 
predominately lysed by Type III bac- 
teriophages. At present, strains 80/81 
and 77 are predominant offenders in 
hospital nurseries and surgical areas 
although such epidemics are by no 
means limited to these two types. Fur- 
thermore, despite the presence in hos- 
pital environments of resistant staphy- 
lococci of many phage types, the ma- 
jority of disease is often accounted for 
by one or a few types. There are now 
several studies which indicate clearly 
that the patient, after discharge from 
the hospital, may remain infected for 
several months, transmit the organism 
to family members, and set up new 
contacts outside of his family. When 
certain bacteriophage types such as 
the 80/81 are found in a community, 
they can often be traced to an original 
hospital contact. Much more informa- 
tion is needed on the extent of this 
problem, the duration of the carrier 
state, and the factors in the general 
population which may dilute the or- 
ganisms coming from hospitals. 

The Factors Which Appear To 
Make Surgical Patients More Likely 
To Acquire Resistant Staphylococcal 
and Other Antibiotic-Resistant Infec- 
tions. In addition to such factors as pro- 
longed hospitalization and the usual 
hazards of surgical operations, there 
are other factors which appear to in- 
crease the susceptibility of surgical pa- 
tients to hospital-acquired antibiotic- 
resistant infection. Severe metabolic 
diseases, such as uncontrolled dia- 
betes mellitus, steroid hormone ther- 
apy, extension of operative treatment 
to poor risk, aged or debilitated pa- 
tients, longer and more complicated 
operative procedures, prolonged treat- 
ment through indwelling plastic ve- 
nous catheters, serious injuries, leu- 
kemia, or irradiation therapy, may 


lower the host’s reaction to infection. ® 
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FLEUR-DE-LIS 


The warmth and gracefulness of the romantic “Fleur-De-Lis’ 
gives this dinnerware an appearance of being expensive 
However, Regal Decorated is the most economical dinnerware 
you can use! It’s molded-of-melamine to PMC’s high standards 
for quality and break-resistance that cut ieplacement costs 
up to 50% every year. 


There is a “Fleur-De-Lis” piece tor every purpose. All handle 
easily and stack perfectly in a minimum of space. An exclusive 
contour foot provides complete drainage and fast drying for 
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2700 S. Westmoreland Ave., Dallas 33, Texas 


For quality and craftsmanship — choose 
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GEORGIAN ELKS’ AIDMORE CHILDREN’S 
CONVALESCENT HOSPITAL 


One of the finest examples of 
Elk benevolence is the Aidmore 
Children’s Convalescent Hospital 
in Atlanta, Georgia. Its purpose 
is the rehabilitation of Georgia’s 
handicapped children coming 
from families not financially 
able to bear the cost of 
necessary treatment and not 
eligible for assistance under other 
existing programs. 


The modern sixty-four bed 
hospital is located among 
beautiful, pillared pines, a setting 
which in itself is an aid to 
convalescence. Aidmore provides 
nursing care, dietary treatment 
and physical medicine treatment 
that includes physical therapy, 
speech therapy and a medically 
supervised recreation program. 


PMC molded dinnerware was 
installed at Aidmore in 1954. 
Since then, losses due to breakage 
have dropped to only 8% a 
year, a savings easily put to work 
elsewhere in the hospital. 


PMC will be happy plan an installation for your 
hospital, estimating the original cost and yearly 
replacement savi you can expect. Just fll m and 


mail the coupon. No obligation of course 
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New York Commission Will Study Hospital Costs . . . Columbia Offers Home Study 
Course for Administrators . . . Mount Sinai, Chicago, Adds Minimal Care Unit. . . 


Bolton Boone Is Methodist President-Elect . . . Union Claims 6000 New Members 





Management Commission Named To Study 
New York City Hospital Costs, Methods 


New York. — A commission to 
study hospital costs and management 
was appointed by Mayor Robert Wag- 
ner here last month. 

The commission will study both 
voluntary and city hospitals and is ex- 
pected to make recommendations cov- 
ering facilities, management, man- 
power and methods by which govern- 
ment and voluntary agencies can work 
together for improvement of the city’s 
“total health program,” the mayor 
said. 

David M. Heyman, president of the 
New York Foundation and a member 
of the city hospital board, was ap- 
pointed chairman of the 35 member 
commission, which includes hospital 
administrators, physicians, trustees 
and representatives of labor and indus- 
try. 

In addition to improved coordina- 
tion of public and private hospitals, 
the commission will seek to develop 
“a system of less costly care” and more 
efficient operating methods, Mr. Hey- 
man said, 

“Voluntary hospitals are in a very 
precarious financial situation, with 
great operational deficits,” he stated. 
“They face even greater expenses as 
the result of the organization of their 
employes into unions.” 

Mr. Heyman said the commission 
would study traditional methods of 
care, so that “the most expensive serv- 
ices can be reserved for the most crit- 
ically ill.” A system of less costly care 
should be developed to meet the needs 
of the less acutely ill, he stated. 

“This is a great opportunity to find 
a long overdue solution to the prob- 
lem,” Mr. Heyman added. “Hospital 
business is the most unmanaged busi- 
ness in the country. With the help of 
the industrial, financial and manage- 
ment men on the commission we 
should be able to suggest more effi- 
cient use of facilities.” 


Following announcement of the 
commission’s organization, hospital 
representatives here agreed that im- 
provements in the coordination of city 
and voluntary hospital facilities and 
staffs would be desirable and might 
effect economies and improvements in 
patient care. However, one hospital 
administrator told THe Mopern Hos- 
piraL, “Mr. Heyman’s public state- 
ment about ‘unmanaged hospitals’ 
would indicate that he is approaching 
the assignment with a preconceived 
notion about management methods 
that is scarcely reassuring to hospital 
people. What is the evidence for his 
statement about ‘unmanaged _busi- 
ness’?” 


Mount Sinai To Remodel 
for ‘‘Minimal Care”’ Unit 


Curcaco. — Installation of a “mini- 
mal care” or self-help unit at Mount 
Sinai Hospital was announced by 
Nathan W. Helman, director, at the 
hospital's annual meeting recently. 

With the new unit, patients whose 
condition permits minimal care could 
be cared for at lower cost and, at the 
same time, 
urgent needs, he explained. The unit 
will be part of a progressive patient 
care system. 

Remodeling for the 12 bed unit 
will cost $20,000 and has been author- 
ized by the Jewish Federation's United 
Building Fund. 

Announcement was also made at 
the meeting of a new joint program 
of education and research at the hos- 
pital and the Chicago Medical School. 
The first step in the program will be 
the joint appointment of chairmen to 


release nurses for more 


head the departments of neuropsychia- 
try, obstetrics and gynecology, pedi- 


| atrics and surgery at the hospital and 
| the school. 


Home Study Course for 
Administrators Offered 


New York. — Correspondence study 
for administrators of small hospitals is 
being offered by the Program of Con- 
tinuation Education of Columbia Uni- 
versity School of Public Health and 
Medicine. 
is open to administrators of hospitals of 
100 beds or less regardless of educa- 
tional background, except those who 


Administrative Admission 


have taken prior academic work in 
hospital administration, the school an- 
nounced. 

The course, Basic Hospital Admin- 
istration, is given in three parts. First 
is an intensive two-week program at 
the school from June 1 to 12. 

The second, the home-study por- 
tion, lasts until June 1960, and con- 
sists of 11 monthly lessons to be done 
at home. Written assignments are re- 
viewed with the student by a precep- 
tor appointed by the university. 

The course is concluded with an 
other two-week period of study on the 
university campus in June 1960. 

The curriculum of the course is in- 
tended to review administration and 
the functions of a hospital administra- 
tor, study the hospital’s departments 


and departmental operation, and as- 
sess methods of hospital operation and 
the hospital's relationships with the 


community it serves. 

Study comprises five major areas: 
(1) the purpose and function of a 
hospital as a center of the comunity’s 
medical (2) the 
methods of operating departments in 
the hospital; (3) the various services 
offered by each department; (4) the 
alternative methods of organizing a 


services; several 


hospital, and (5) management prob- 
lems faced by hospital administrators 
according to the announcement 

This is the third that Basic 
Hospital Administration has been of- 


year 


fered. To date 70 administrators have 
participated, course officials said. No 


academic credit is given for the course 
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Ten Million Hypochondriacs Are Crowding 
Doctors’ Offices, Hospitals, Methodists Told 


Sr. Louis. — Ten million hypochon- 
driacs each week visit their doctors 
and “glut our hospitals with people 
who don’t to be there,” Dr. 
George W. Crane, psychologist, phy- 
sician and syndicated columnist, told 


need 


the opening session of the National 
Association of Methodist Hospitals and 
Homes here recently. 

The annual report showed that the 
Methodist Church’s 229 hospitals and 
homes in the U.S. cared for 1,528,613 


\ ~—-o f7 


persons during 1958, according to Dr. 
Olin E. Oeschger, general secretary 
of the Institutions affiliated 
with the Board of Hospitals and Homes 
increased during the year from 213 to 
229. This included 14 new homes or 
agencies for older people, one new 
children’s home, and a new hospital. 
Total cost of operating the institutions 


board. 


was reported at more than $150 mil- 


lion for the year. 


Both Dr. Oeschger and Dr. Crane 


Ritter Twin-Light 
puts these advantages 
in your 


operating rooms! 


LARGER OPERATING FIELD—a field of unusually large size in- 


sures massive wound coverage, but pattern can be easily and quickly ad- 


justed down to spot size. 


UNIFORM ILLUMINATION — Regardless of light pattern size, this 
cool, shadow-proof illumination is consistent throughout the light field— 
color-corrected—and intensity-adjustable to surgeon's visual requirements. 


INSTANT ADJUSTMENT — Today, the surgeon commands his illumi- 
nation. The Twin-Light sterilizable handles give surgeons easy directional 
control and instant focusing for size of surgical field. 


REMOTE CONTROL — Supplementary controls, outside sterile field, 


provide remote, identical light maneuvers and adjustment when desired 


by circulating nurse. 


ABSENCE OF DUST-HARBORING SURFACES — self-cleaning, 
static-wiped concealed tracks (either flush-mounted or ceiling recessed) 
induce integral asepsis. Single arm suspension conceals all electrical wir- 


ing and control elements. 





vs 
ROCHESTER, NEW YORK 
a 2 


Medical-Hospital Division 


THE RITTER COMPANY INC. 
4353 Ritter Park « Rochester 3, New York 


Please send us full information on Surgery and 
OB Lights. 
(€) We are renovating our surgeries. 
C) We are building. 
Name of consultant 
Name of architect 
Name of hospital 
Signature 
Position 
Address 
State 


For additional information, use postcard facing Cover 3. 


inccendcnercrenendbandmanenand 


stressed the importance of more lay 
participation, not only to help in the 
work of the church but as a means of 
helping the individual. “Becoming ac- 
tive in church affairs will eliminate the 
problems of many of the nation’s ‘wor- 
ry-warts’ by taking their minds off 
themselves,” Dr. Crane said. 

Dr. Bolton Boone, administrator of 
Methodist Hospital, Dallas, 
named president-elect for 1960. Dr. 
Victor B. Hann, superintendent of the 
Methodist Home for Children, Me- 
chanicsburg, Pa., was installed as 
president. He succeeds Dr. Harold E. 
Baker, administrator of San Diego 
Methodist Home, Chula Vista, Calif. 

Other were vice 
president, Dr. Edward T. O’Rear, 
general manager of Pacific Homes, 
Los Angeles; secretary, Donald W. 
Cordes, administrator, lowa Methodist 
Hospital, Des Moines, Iowa, 
treasurer, the Rev. William A. Ham- 
mitt, executive director of Baby Fold, 
Normal, Ill. 

Two laymen were honored by the 
board and named to membership in 
the Methodist Hall of Fame in Phi- 
lanthropy. They were Frank E. Baker, 
Bryn Mawr, Pa., who was cited for his 
30 years’ service on the board of trus- 
tees of Methodist Episcopal Hospital, 
Philadelphia; and W. Glover Giles, 
Louisville, Ky., honored for his leader- 
ship in establishing the new $7 million 
Methodist Evangelical Hospital being 
the Medical 


was 


officers elected 


and 


erected in Louisville 


Center. 


Drive Tops Goal 


MINNEAPOLIS. — More than $17 mil- 
lion in voluntary contributions has 
been raised here by a United Hospital 
Fund drive, assuring fulfillment of a 
$34.5 million hospital improvement 
plan involving all the voluntary non- 
profit hospitals in the city. The rest 
of the funds for the program will be 
provided by the hospitals themselves 
The U.H.F., in announcing the suc- 
cessful end of the drive, said it was 
the largest sum in donations ever 
raised in the Minneapolis area. 


Career Week Held 

New York. — Essay contests on 
health careers and distribution of a 
new pamphlet discussing opportuni- 
ties in the New York area were major 
events of the city’s first Health Careers 
Week, sponsored by the Community 
Council of Greater New York last 
month. 


The MODERN HOSPITAL 





Vol. 92, No. 3, March 1959 


Now-—electronic dictation comes of age 
through McGraw-Edison’'s inventive heritage! 


Take the mike... 


see how the new M-E VOICEWRITER 
helps you break through the “time-barrier” 


to new success! 


You'll take the mike . . . dictate . . . and sud- 
denly you'll realize that electronic dictation has 
come of age .. . that any other dictating method 


is now old-fashioned! 


You'll see how 70 years of experience in office 
correspondence . . . plus McGraw-Edison continu- 
ing research... have made this M-E Voicewrirer 
the finest dictating instrument ever built. Its 


VOICEWRITER 


A product of Thomas A. Edison industries, McGraw-Edison Co. 


features? All you would expect to find in the 


finest .. . and then some! 


Think we’ ve exaggerated ? We offer you a friendly 
challenge to “take the mike’’—see for your- 
self! Contact your nearby Edison VoicewriTer 
representative now . . . or write us at the address 
below. Once you take the mike... your talk will 


be our best sales talk! 


McGRAWE 
FDISONRS 


West Orange, N. J. in Canada: 32 Front St. W., Toronto, Ont. 


For additional information, use postcard facing Cover 3. 
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CO P| ES Good photocopies—black on white, accurate, permanent 
... Of anything printed, duplicated, typed, written, 
drawn or photographed . . . from opaque, two-sided or 

0 U | C K transparent paper, white or colored, heavy cardboard 


or pages bound in books or magazines . . . 


COPI ES Time: less than a minute . . . Cost: pennies. 
The A. B. Dick photocopier handles all copying 

0 U | [ K requirements, not just part of them. Easy to use, too...no 
messy developing trays. Call your A. B. Dick Company 


COPI ES distributor, listed in the yellow pages, for information 
® or a free demonstration. Or mail coupon at right. 
A:B-DICK 


Achievement through Innovation 
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YOU SAVE money for your hos- 
pital when you buy Gudebrod 


silk and cotton sutures. 


Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST. Every im- 
provement IN non-absorbable 
sutures is incorporated in these 


SUTURES 
Gudebrod for eighty-nine years. 


manufactured by 


Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD and 
save. Write for the Gudebrod 
story, “How You Can Save up 


to 50% of Your Suture Cost.” 


Gudebrod BROS. 
SILK CO., INC. 
Executive Offices: 


12 South 12th St. 
Philadelphia 7, Pa. 


LOS ANGELES 


Surgical Division: 
225 West 34th St. 
New York 1, N.Y. 


CHICAGO BOSTON 


QUICK 
COPIES 


QUICK 
COPIES 


Please send full 
information about 
the new A. B. Dick 


” a photocopier. 








A.B. DICK Company, dep mH-39 
5700 West Touhy Avenue 
Chicago 48, Illinois 


Name 
Position 
Hospitals 
Address 
Cily 


Zone_ Slate 


crore 
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Hospital Union Claims 
6000 New Members Join 


New Yorx.—A drive to organize 
employes of voluntary hospitals has 
brought 6000 new members into Local 
1199 of the Retail Drug Employes 
Union in one month, the union's presi- 
dent claims. 

The drive was given impetus last 
month when Montefiore Hospital, the 
Bronx, recognized the union after an 
employes election. The local already 
had a contract with Maimonides Hos- 
pital, Brooklyn. These two hospitals 
employ 1300 union members, the local 
claims. 

Leon J. Davis, union president, said 
enrollments of new members were con- 
tinuing at a rate of 250 to 300 a day. 
He said that about 30,000 workers in 
81 hospitals were eligible. 

The union claims jurisdiction over 
dietary, housekeeping, laundry, office 
and maintenance workers among non- 
professional employes. It also takes in 
laboratory and x-ray technicians and 
registered pharmacists. It excludes 
doctors, nurses and supervisory per- 
sonnel. 

Mr. Davis said he had sent letters 
requesting union recognition and con- 
tract talks to Mount Sinai, Beth David, 
Jewish and Bronx hospitals, where, 
the union officer said, a majority of the 
employes have been enrolled 
that 
Mount Sinai were as low as $32 for a 


He pointed out wages at 
14 hour, six-day week, and as low as 
$30 a week, with 500 workers receiv- 
ing less than $1 an hour, at Jewish 
Hospital. 

Hospital spokesmen said that the 
union's requests would be referred to 
their trustees, with the probability that 
committees would be appointed to in- 
vestigate the matter of union recogni- 


tion. 


Hospital Given Citation 


Corvece, Ga Crisp County Hos 
pital here has received a citation from 
the President's Committee on Employ 
ment of Physically Handicapped for 
meritorious service in rehabilitation 
and employment of physically handi- 
capped persons. The citation was pre- 
sented to C. S. Worthy, chairman of 
the Crisp County Hospital Authority 
in recognition of the hospital's pro 
gram of promoting rehabilitation by 
hiring physically handicapped persons 
and for the program in treating the 
Bates is the 


handicapped. Lewis E 


hospital administator 


Nightingale s 
VARIABLE HEIGHT 
BEDSIDE LAMP 


Approved by 
Underwriters’ 


Laboratoriés, inc. 


MODEL NO. 406-A 








This versatile lamp has same height 
adjustment as a Variable-Height Bed 
reflector is always just the right 


position tor patient Convement 


plug-in receptacle, 744 watt night 
light and switches always at mattress 
level. Bulb shield provides soothing 
reflected light, for indy 


Ventilated reflector 


reading 
rect illumination 
rotates full 60 degrees will not 


twist or break wires 


104-108 E. Mason $t. 


Milwaukee 2, Wis. 


For additional information, use postcard facing Cover 3. 





Cornell To Hold Special 
Administration Institute 
Irnaca, N.Y. — Selected hospital 
administrators will participate in an 
intensive six-week study of develop- 
ments and current problems in the 
field of medical administration at Cor- 
nell University here, beginning June 
22, the university has announced. 
Authorities in many branches of the 
field will participate in the second 
Hospital Administrators Development 
Program, sponsored by the Sloan Insti- 
tute of Hospital Administration of the 
Graduate School of Business and Pub- 


lic Administration under a_ special 
grant from the Alfred P. Sloan Foun- 
dation. 

Each visiting faculty member will 
spend at least a day with the partici- 
pant group. The program is divided 
into three two-week seminars: 

Medical care programs, covering 
medical and health services in the U.S. 
and abroad; economic analysis of 
medical care and prepayment; chronic 
disease programs, and regional and 
governmental health activities. Dr. 
Osler L. 
1953-54 study of North Carolina gen- 


Peterson, director of the 


RAPID in DESTRUCTION 


of commonly encountered 
VEGETATIVE BACTERIA 


FREE FROM PHENOL (CARBOLIC ACID) AND MERCURIALS 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
instrument Disinfecting Solution for 


WARD — OFFICE — CLINIC IS... 


Non-corrosive to metallic instruments 
and keen cutting edges 


Non-injurious to skin or tissue 


Free from unpleasant-irritating odor 


Non-toxic—stable for long periods 


Potently effective even in the presence 


of soap 


Inexpensive to use 


B-P INSTRUMENT CONTAINER No. 300 
Accommodates up to an 8” instru- 
ment. ideally suited for use with 
Bard-Parker CHLOROPHENYL 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 


174 For additional information, use postcard facing Cover 3. 


eral practice and Rockefeller Founda- 
tion representative in England for sev- 
eral years, will discuss medical care in 
Britain. Other experts scheduled so far 
include Dr. Paul A. Lembcke, profes- 
sor of preventive medicine at 
U.C.L.A.; I. S. Falk, medical econ- 
omist and World Bank consultant, and 
Louis S. Reed, former United States 
Public Health Service medical econ- 
omist, now on the staff of the Sloan 
Institute. 

Administration, involving organiza- 
tion analysis, financial controls, human 
relations, communication, executive 
selection and development, industrial 
engineering, and other aspects of the 
administrative process. Resource con 
sultants include Esther Lucille Brown, 
Russell Sage Foundation anthropolo- 
gist; Urie Bronfenbrenner, Cornell 
psychologist; William F. Whyte, in 
dustrial expert; Wallace 
Sayre, professor of political science 
at Columbia University, and Chris 
Argyris, Yale University social psy 


relations 


chologist. 

Trends in hospital administration, 
dealing with movements in profession- 
al relations, medical auditing, trustee- 
ship, psychiatric care in general hos- 
pitals, unionization and other areas 
strongly affecting the administrator's 
responsibilities. Dr. James Bordley, 
director of Mary Imogene Bassett Hos- 
pital, Cooperstown, N.Y., will lead the 
discussion on research in the com- 
munitv hospital. Others include Eman 
uel Hayt, hospital legal authority; 
David L. Sills, Columbia University 
Bureau of Social Science Research; 
Dr. Vergil N. Slee, director of the Pro- 
fessional Activities Study, and Jerry 
Wurf, regional director of the Ameri- 
can Federation of State, County and 
Municipal Employees 


U.S.P.H.S. Announces 
$1 Million in Grants 


Wasuincton, D.C. During the 
last year more than $1 million in grants 
and fellowships for nursing research 
has been awarded by the Public 
Health Service, the surgeon general 
has announced. The funds will support 
15 research studies and enable 12 
nurses with bachelor’s degrees to train 
for research careers 

Since the nursing research grant and 
fellowship program was established in 
1955, 57 research grants and 83 full- 
time fellowships have been awarded 


(News Continued on Page 179) 
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Specify: 


ANSCO 


RECTANGULAR 
STERILIZER 


> M. E. construction . . . Monel 
End Ring welded to nickel clad 
interior for complete armor 
against rust or corrosion. 


> improved external appear- 
once — easier to keep clean. 


D Unitized Control Panel incor- Prmattoun Model M.E. Sterilizers meet the modern need 
porates Indicating-Recording- z = . " 
Cheieatinn Cemnonater. for large capacity steam sterilization of everything from 

ea surgical and obstetrical packs to treatment trays or flasked 
closing. solutions. They have many specific features which make 

“ya a pa them easier, faster and more comfortable to use and less 
correct sterilization cycle with costly to maintain. 
res ae See But the truly exclusive feature of the American M. E. is 

the integrity of design and manufacture which is summed up 
iain dial Bien in the phrase “made by American Sterilizer.” Only from 

Sli ietin ciate that priceless ingredient can you derive the ultimate in 
cooling of flasked fluids. convenience, efficiency and lasting economy. 


> Vacuum drying keeps work 


> Exclusive steam-lock door as- + 


sures complete sofety. Write for Bulletin SC-305 


AMERICAN 
STERILIZER 0///ces (7 14 Principal Cities 


ERIE*PENNSYLVANIA 
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...a memooer 


DALLONS ELECTRONIC EQUIPMENT 
aids in precluding cardiac arrest during surgery 


As a member of the hospital team, Ohio Chemical is pleased to announce 
its appointment as distributor in the United States and Canada for 
Dallons electronic cardiological equipment. As an acknowledged leader 
in the medical electronics field, Dallons contributes its skill to aid the 
operating team in further reducing surgical risk. 

The insidious onset of ventricular fibrillation or cardiac arrest has plagued 
the surgical team. NOW medical electronics provides a method for con- 
tinuous monitoring of the electrocardiological signs preceding the 
clinical picture. Cyanosis, absence of pulse and blood pressure do not 
differentiate between cardiac arrest and fibrillation. 
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of the hospital team! 


THE DALLONS CARDIOSCOPE anv 
CARDIOPHONE 


The Dallons cardioscope and cardiophone were 
designed to give a reliable early warning of im- 
pending difficulty. The cardioscope projects a 
continuous electrocardiogram in full view of the 
surgical team. In addition to pulse rhythm, the 
instrument indicates changes in the ECG com- 
plexes which can be useful in evaluating 
undesirable changes in the cardiac status. The 
cardiophone augments the cardioscope with an 
audible tone pattern. 

Both units indicate changes in cardiac poten- 
tials before they may be otherwise observed. 
This permits earlier remedial action to save lives 
that might otherwise be endangered as a result 
of having too little information too late. 


In case of cardiac arrest or fibrillation, the equip- 
ment differentiates between the two as neither 
resembles the other in sound or picture. With- 
out a Cardioscope, a thoracotomy would be 
necessary to observe the heart action. 


Fluctuations in autonomic tone due to drugs 
and gases can also be noted, allowing additional 
time to alter techniques. Impending difficulty 
can often be averted before the usual clinical 
symptoms appear. 

For descriptive literature including medical 
reprints or for a demonstration of Dallons equip- 
ment in your surgery, please write Dept. MH-3. 


<{i> PRODUCTS 


MEDICAL GASES * THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 


Okio Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 


At the fronteers of progress you'!! fond Am Ait Reduction Product Obie: Medical Gases 1 
chemicals « Purece: Carbon diorde, trqued, soled ("Dry-tce’’) + National Carbide: Pipeline acetylene and um cardide 
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OTHER DALLONS 


“LIFE-SAVING”’ EQUIPMENT 


DEFIBRILLATOR 


This unit stops ventriculor fibril 
lation by controlled electronic 
impulses. Duration of impulse 
and control of voltage used offer 
moximum protection to the heart 
musculoture 


CARDIAC PACEMAKER 


This unit is used for fast external 
emergency treatment of cardiac 
accident or weakness, ventricular 
standstill or cardiac arrest. It pro 
vides automatically timed electri 
cal stimulotion for unlimited use 
to re-establish cardiac rhythm. A 
standby switch insures instant 
operation 


ELECTRO 
CARDIO-TONE 
MONITOR 


This device indicates electrical 
potentials of the heart by a pul 
soting needle on its dial. Heart 
activity is also indicated by a 
modulating tone. Portable, it is 
an ideal unit for standby use in 
recovery rooms, wards, receiving 
rooms and ambulances 


PRECISION 
TEMPERATURE 
MONITOR 


Precision is within 1/10°C, The 
monitor has both Centigrade and 
Fahrenheit scales. It operates on 
a mercury battery and is cali 
brated in controlled temperature 
fluids under rigid conditions 


Ohio Chemical Pacific Company, Berkeley 10, Colif 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 

Cia. Cubaftia de Oxigeno. Havana 


(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 


and hosprtal equipment * Airce: industrial gases, welding and cutting equipment, and acetylenic Ginco) 
sicohols and other resins Sy 


Colton Chemical. Polywiny! acetates 


For additional information, use postcard facing Cover 3. 
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Step This Way to Higher Sanitary Standards 


YO Wau 


MOUNTED 
PEDAL 
VALVES 

and service 
fittings 


See, pal, how easy 
itis to modernize a 
water dispensing 
system! 


Sanitary and quick... these are 
important factors in stepping up 
efficiency in hospitals or water 
service areas anywhere. T & S 
Wall Mounted Pedal Valves oper- 
ate at the touch of a toe, keep 
hands free Pedals can be flipped 
up to stay up, clear of the floor 
Available with single or twin 
pedals, and with, or without, loose 
key stops for water line turn-off 








MAINTENANCE WASH UP 


“Lifetime” 
SHAMPOO SPRAY 


Wonderful bathroom ac 
cessory for hospitals and 
institutions, always at & 
hand for cleansing pati 
ents, bathtubs, etc 
Encourages inmate sanita 
tion. Models for perma 
nent fixture or faucet 
KITCHEN snap-on 


SURGERY 











See your loca! dealer. or write direct 
for specific bulletins or complete 
“PLUMBING SPECIALTIES” catalog 


T&S BRASS AND BRONZE WORKS, INC. 


928 Magnetic Avenve, Westbury, L.1., New York * EDgewood 4-5104 


| 


America’s Most “Flexibie” Line of Water Feed Equipment! Pre-Rinse + Glass Fillers 


| Water Stations + Faucets * Pedal Vaives & Service Fittings * Spray Hoses * Accessories 


L 
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Note: the new M-S-A Pulmonary Ventilator provides both dilution and 
100% oxygen. It is sold only on the prescription of a licensed physician 
or on the order of properly qualified hospitals and other institutions. 


For the efficient and simplified admin- 
istration of |. P.P.B.1. therapy... the 
improved M-S-A° Pulmonary Ventilator 


The improved M-S-A Pulmonary Ventilator provides effec- 
tive pressure breathing therapy in combination with 
aerosol therapy. 

Clinically proven, this instrument effectively distributes 
aerosols such as bronchodilators, detergents and bacterio- 
static agents throughout the respiratory tract. Equipped with 
new easy-to-clean, maintenance-free exhalation valve assem- 
bly. Operates from either a piped system or an oxygen cylinder. 

Ease of operation permits quick, efficient application in 
hospitals, doctors’ offices or in the patient's home under the 
physician’s directions. Produces dramatic relief for most 
patients suffering from Emphysema, Asthma, Silicosis and 
similar diseases. May we demonstrate these and other 
advantages of this unit? 


Write for 
descriptive 
new bulletin 


sah MINE SAFETY APPLIANCES COMPANY 
201 North Braddock Avenve 
Pittsburgh 8, Pennsylvania 


MSA ... where safety problems become safety products through research 
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New York Grants $4 Rate 
Increase for City Patients 


New York. — Rate of payment for 
city-charge patients in New York's vol- 
untary hospitals will be increased to 
$20 a day starting July 1, according to 
an announcement by Alfred L. Rose, 
chairman of the Hospital Trustees 
Committee of the United Hospital 
Fund here. 

At the present time, the city pays 
the voluntary hospitals a flat rate of 
$16 a day. Mr. Rose also announced 
that Mayor Robert F. Wagner and 
Budget Commissioner Abraham Beame 
had given assurance that another in- 
crease of $2 a day should be given 
July 1, 1960. Members of his commit- 
tee were also told, he said, that more 
nominal increases would be forthcom- 
ing for each of the subsequent two 
years, thus assuring voluntary hospitals 
of a regular rise in income from the 
city during the next four years. 

“These assurances,” Mr. Rose said, 
“are a clear response to our appeal that 
the increases be made an integral part 
of the city’s budget planning for the 
future and will eliminate—at least for 
the present—the need each year for 
recurring crisis appeals.” 

He commended the 
budget director for their action. “We 
believe that this is a realistic approach 
to the needs of our voluntary hospi- 
tals,” he said, “and credit should go to 
Mayor Wagner, Budget Director 
Beame and members of the Board of 


mayor and 


Estimate who have shown such keen 
»ppreciation for our problems. In this 
connection it is important for us to ap- 
preciate in turn the hard facts of the 
city’s need for additional revenues to 
meet the growing costs of its services 
to the public.” 

The rate increases culminate a long 
effort on the part of the Hospital Trus- 
tees Committee to obtain more ade- 
quate payment from the city for the 
care of city-charge ward patients in 
the voluntary hospitals 

Mr. Rose pointed out that the last 
adjustment in the city’s rate of pay- 
ment to voluntary hospitals for the 
ward care of city patients was in 1956 
when city payments for general medi- 
cal and surgical care were increased 
from $14 to $16. 

During 1957, the most recent year 
for which factual information is avail- 
able, he said, 44 per cent of the pa- 
tients requiring ward care in the city 
of New York were served by the vol- 
untary hospitals, and well over half of 
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the patients receiving outpatient serv- 
ice were cared for in the clinics of vol- 
untary hospitals. 

“This increase does not mezn, how- 
ever, that the critical financial situation 
of our hospitals will now be solved,” 
Mr. Rose continued. “Even under the 
new arrangements the city will only 
partially meet its obligations to the 
voluntary hospitals and to the public 
under the welfare laws of the state of 
New York.” 

Reports received from the 81 mem- 
ber hospitals of the United Hospital 
Fund indicated that the hospitals have 


INSULATED 


STAINLESS STEEL 


THERMO-SERVERS 


Keep Foods and Beverages 


HOT or COLD 


been sustaining an annual operating 
loss of more than $12 million, because 
of the failure of the city to pay ade 
quately for the 1,610,000 days of hos 
pital care provided to city patients 
each year by voluntary hospitals, he 
said 

Mr. Rose emphasized that the an 
nouncement by the city officials 
“showed their realization that the hos 
pitals had no place to turn for relief 
but to the city, since the hospitals are 
increasingly unable to finance the ris 
ing costs and growing losses on care 


for city patients Pe 








UNBREAKABLE-—LINED IN STAINLESS STEEL 
These fully insulated, tightly covered servers hold temperatures constant for 
hours—make it easier to serve and keep foods and beverages fresh and flavor- 
ful—hot or cold—for patient's room or dining room service. Made entirely of 
heavy gauge stainless steel—body, lining, and cover. Won't break, last in- 
definitely, improve service. Easy to keep spotiessly clean and bright. 


8132—1-QT. THERMO-PITCHER keeps beverages fresh and full 
of flavor. !deal for group serving 

6835—8-OZ. THERMO-BOWL for serving soups, cereals, salads, 
desserts, ice cream and ices at table or bedside. 

8210—10-OZ. THERMO-SERVER keeps coffee, tea, or juices hot 
or cold for individual room or table service. Hinged cover opens flat 
for easy cleaning. Dripless lip 


THE VOLLRATH COMPANY ° Sheboygan, Wisconsin 


First in Utensils 


WRITE FOR THE NEW VOLLRATH COMPLETE LINE CATALOG 


For additional information, use postcard facing Cover 3. 








NO HAZARD HERE 


from storms 
causing power failure! 





Kohler Electric Plant 
safeguards Memorial Hospital 


A 50 KW Kohler electric plant 
in this Sheboygan, Wisconsin 
hospital is ready to take over 
critical loads automatically —in 


emergencies when regular power 
fails. Equipped with transfer 
switches and transformers, the 
plant will supply electricity for 
115/230 volt single phase and 
230 volt 3 phase normal service 
—insuring use of equipment 
vital to patients’ care. 

Kohler electric plants are 
thoroughly engineered package 
units, designed for specific pur- 
poses. They have all necessary 
features for easy installation, 
quick starting, quiet operation, 
minimum maintenance. Sizes to 
100 KW, gasoline and diesel. 
Write for folder D-5. 


Model 50R51, 50 KW, 230 volt, 
3 phase, AC. 


KOHLER CO. Established 1873 KOHLER, WIS. 


KOHLER or KOHLER 


For additional information, use postcard facing Cover 3. 


Specialism To Increase, 
A.M.A,. Congress Told 
(Continued From Page 66 

An altogether different view of the 
hospital in medical education was pre 
sented by Dr. Isadore Snapper, direc 
tor of medical education at Beth-El 
Hospital, Brooklyn. “It is deeply re 
grettable that the greater part of the 
voluntary hospitals to which the teach 
ing of clinical medicine during the 
internships and residencies has been 
entrusted have neither the facilities not 
the ideals nor the brain power to teach 
clinical medicine,” Dr Snapper 
snapped. “The few hospitals which 
offer adequate teaching programs can 
be found in the small booklet contain 
ing the number of interns sought and 
the number matched for each partici 
pating hospital. This booklet reveals 
that only a small fraction of the hos 
pitals which are recognized for intern 
training are actually chosen by the 
fourth vear students for this purpose 

“Personally, I have great respect 
and admiration for our budding grad 
uates who do not succumb to the en 
ticement of large monthly stipends 
roval intern quarters, and lavish prom 
ises. Although many of our future in 
terns have only modest means and ar 
at the same time burdened by financial 
obligations, they clearly prefer the 
hospitals which offer a poorly paid in 
ternship with a well integrated teach 
ing program and shun the hospitals 
where they will be abused as scribblers 
of medical charts even though 
higher emoluments and fringe benefits 
are offered. It can only be applauded 
that gradually the medical schools are 
taking notice of this sorry state of af 
fairs and are declaring their willing 
ness to shoulder the organization of 
teaching during internships and res 
idencies.” 

Peevish as they may sound to hos 
pital administrators, Dr Snapper's 


strictures on “medical — scribblers 


found some support in a workshop 
conterence on hospital teaching pro 
grams headed by Dr. Joseph C. Hin 
sey, director of New York Hospital 
Cornell Medical Center 


the congress on the workshop, Dr 


Reporting to 


Hinsey said educators in the group 
recognized that in many programs in 
terns and residents were wasting time 
in the “senseless repetition of unnec 
essary tasks.” 

Despite continued and concentrated 
effort, many hospital administrators 
and hospital staff members have con- 
tinued to place emphasis on the serv- 
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ice aspects of house staff training, the 
workshop concluded. “Overemphasis 
on service with considerably less em- 
phasis on the basic requirement of 
furnishing educational experience to 
the house staff undesir- 
able,” Dr. Hinsey said. 


member is 


As they have in previous years, sev- 
eral speakers at the congress reviewed 
the problem of the disappearing serv- 
ice patient, and discussed ways in 
which hospital teaching programs can 
be carried on with a diminishing num- 
ber of service patients 

“Various expedients have been tried 
in order to combat this critical situa- 
tion,” Dr. Herman E. Pearse, professor 
of surgery at the University of Roch- 
ester, N.Y., pointed out. “Some med- 
ical centers have instituted group prac- 
tice where the entire staff, senior and 
junior, full 
practicing together as a group. This 
allows delegation of responsibility for 
care the 
rather than financial standing. When 
the control is vested in the institution, 


are time, salaried and 


on basis of medical need 


some of the staff complain that they 
are exploited When the control resides 
in the surgical staff, where it belongs 
he 

“Another suggestion is to appoint 
the the 
staff to a position of junior attending 


it has been satisfactory,” stated 


senior members of resident 
surgeons who are licensed to practice 
and are approved for the care of in- 
The 


pedient at present is to allow the resi- 


surance cases commonest ex- 
dent to assume more responsibility in 
operations on private patients. If this 
is carried to the point of lack of super- 
vision by the responsible surgeon, then 
for the 


surgeon 


resident be- 
Worse, it 


sets an example for a man, at an im- 


it is dishonest, 
comes a ‘shadow 
pressionable age, to ignore legal and 
ethical responsibility in order to attain 
a justifiable goal. Such a haphazard 
arrangement cannot be the basis for a 
training program 

“The straightforward approach is to 
have the residents licensed to practice 
and approved for the care of insurance 
patients. If a fee is involved it is cred- 
ited to the surgical staff, who have the 
ultimate responsibility for the care of 
all of the surgical patients.” 

In an address to the annual dinner 
of the State Medical 


Boards held during the congress, D1 


Federation of 


Gunnar Gundersen, president of the 
Medical 


physicians must give more responsi 


American Association, said 
bility to other legitimate personnel in 
the health field 


“personnel now do 


Vol. 92, No. 3, March 1959 


ing much that legally is deemed med 
ical practice.” 

Already physicians depend more 
and more on the technics and skills of 
paramedical groups, Dr. Gundersen 
said. “We need the ideas and the as- 
sistance of these individuals if medi- 
cine is to provide the best possible 
health care for the public,” he stated 
“Like us, they take pride in their work 
of service, and I believe that our pro 
fession must respect them and empha 
size the dignity of their calling. By 
exerting cooperative leadership with 
these professional 


not dictating to, 


can gain 


new dimensions as we seek to prevent 


persons, medical practice 
diagnose and treat disease together 
It is the medical profession's re 
sponsibility to insist that all physicians 
are competent for the medical services 
they undertake, Dr 


“The profession must be willing and 


Gundersen said 


ready to discipline its members when 
and where there are instances of pro 
tessional incompetence,” he said 
Moreover, the public has a right to 
expect all physicians will keep abreast 
ol important developments inh medi 
Di 


cine Gundersen concluded . 
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John C. Eller Named 
President-Elect of 
Chicago Hospital Council 
Cuicaco, — John C, Eller, admin- 
istrator of Bethany Hospital, Chicago, 
was named president-elect of the Chi- 
cago Hospital Council at the 23d an- 
nual luncheon meeting January 22. 
Dr. Karl S. Klicka, director, Presby- 
terian-St. Luke's Hospital, was in- 
stalled as president at the close of the 
meeting. He succeeds Delbert L. 
Price, administrator of Children’s 
Memorial Hospital. Wendell H. Carl- 
son, administrator, West Suburban 
Hospital, Oak Park, IIL, 
secretary-treasurer to succeed the Rev. 
Joseph A. George, who recently re- 
tired as administrator of Evangelical 
Hospital, Chicago. 


was named 


Following its established custom, 
the council presented citations to the 
“Employe of the Year,” the outstand- 
ing “Friend of the Hospital,” and — a 
new category — the “Patient We Re- 
member Best.” Each was chosen from 
nominations made _ by _ hospitals 
throughout the metropolitan Chicago 
area, 

In the “Patient We 
Best” category, 


Remember 
winner was Victor 


i @ 





rtloor 


Delbert Price, right, retiring presi- 
dent of Chicago Hospital Council, 
turns gavel over to Dr. Karl Klicka. 


Marasco, a 19 year old quadriplegic 
nominated by Alexian Brothers Hos- 
pital. Honorable mention was 
awarded to Bobby Udell, a 10 year 
old patient at Evanston Hospital, 
Evanston, IIl., and Lupe Gomez, also 
10, a patient at Children’s Memorial 
Hospital. All three were cited for 
their outstanding courage and coop- 
eration. 

Olga Bendsen, personnel director of 
Bethany Hospital, was named “Em- 
ploye of the Year.” In this classifica- 
tion, honorable mention was given to 


Helen Losand, chief telephone oper- 
ator, Presbyterian Hospital Division 
of Presbyterian-St. Luke’s Hospital, 
and Annabell Fritz, chief surgical 
nurse, Lake Forest Hospital, Lake 
Forest, Ill. 

Harry James Hofer, volunteer at St. 
Anne's Hospital, was named “Friend 
of the Hospital” for his services to pa- 
tients following the fire at Our Lady 
of the Angels School. Mrs. Querin P 
Dorschel, a member of the woman's 
board of Children’s Memorial Hos- 
pital, and Mrs. Louise Pokorney, who 
does her volunteer work at Chicago 
Wesley Memorial Hospital, received 
honorable mention in this group. 

Dr. F. J. L. Blasingame, 
vice president of the American Medi- 
cal Association, 
said that medicine and 


executive 


featured speaker at 
the meeting, 
the allied sciences will become even 
more significant in the world of to- 
morrow. He pointed out that the med- 
ical profession and hospitals need to 
and that 


perpetual communication is needed at 


be “thoroughly understood” 


all levels. 
Another feature of the program was 
a fashion show of nurse uniforms; 37 


schools of nursing were represented 
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New members of the board of di- 
rectors, elected for a three-year term, 
are as follows: 

Wendell H. Carlson; John M. 
Danielson, administrator, Evanston 
Hospital; Ralph M. Hueston, superin- 
tendent, Chicago Wesley Memorial 
Hospital; Dr. Morris H. Kreeger, ex- 
ecutive director, Michael Reese Hos- 
pital, Chicago; Carl K. Schmidt Jr., 
general superintendent, Oak Forest 
Hospital, Oak Forest, Ill, and Dr. 
Karl S. Klicka. 





1.H.C. Plans Discussion 
of Efficiency Methods 

Epinsurcu. — Efficiency methods 
in the hospital will be the central 
theme of the 11th International Hos- 
pital Congress to be held here June 
1 to 6, the International Hospital 
Federation has announced. 

The program provides for plenary 
sessions and group discussions during 
which participants will examine to 
what extent a hospital can with ad- 
vantage adopt methods and _proce- 
dures used in other fields, with a view 
to discharging its responsibilities to- 
ward the community efficiently and 
economically, the planning committee 


announced 


More Than 16 Million 
Reported in Short-Stay 
Hospitals During Year 


WasHINGTON, D.C. More than 
16,738,000 people spent varying pe- 
riods in short-stay hospitals for a total 
of more than 143,322,000 hospital 
days during the year ended June 30, 
1958, according to a new report of 
the National Health Survey 

The data for the report refer to per 
sons in the civilian noninstitutional- 
ized population who were discharged 
from the hospitals during the year 
Short-stay hospitals include general, 
maternity and other types of hospitals 
in which most patients stay less than 
30 days. 

The number of patients discharged 
from such hospitals averaged 99.4 per 
thousand of the surveyed population 
Among the group discharged the aver- 
age length of stay was 8.6 days 

The report estimates that 70.4 per 
cent of the stays lasted 1 to 7 days 
18 per cent lasted 8 to 14 days, and 
that only 3.5 per cent lasted 31 days 
or longer. The latter group accounted 
for 27.1 per cent of all hospital days 
however. 

For the male population, the num 


ber of days per thousand persons was 


814.9, and the average length of stay 
was 11 days. Among females the num 
ber of days per 1000 was 885.7, but 
the length of stay averaged only 7.2 
days. These figures reflect the fact that 
childbirth was by far the most fre 
quent reason for hospitalization dur 
ing the year, the Public Health Serv 
ice reported, but the average length 
of stay for this reason was compara 
tively short 

Both rate of hospitalization and 
average length of stay inicreased with 
the age of the group surveyed. Chil 
dren under 15 averaged 295 days in 
the hospital per thousand persons sur 
veyed. This rate increased to 1933 for 
Among the pa 


people 75 and older 
length 


tients discharged, the average 
of stay increased from 5.5 days for 
the under 15 age group to 15.6 for 
those 75 and over 


Next to childbirth, the 


quent cause of hospitalization was 


most tre 


respiratory conditions including tonsil 
About 60 per 


cent of the hospitalizations involved 


and adenoid conditions 


surgery, which for the survey purposes 
rie luded all delive ries by far the most 
frequent type of operation. Next in fre 
quency were fe male genital operations 
followed closely by tonsillectomies and 


adenoidectomies 





Write for sample unit. 





TIME isSN‘T ALL YOU 
SAVE — THINK OF THE 
ACTUAL DOLLAR SAV- 
INGS IN EQUIPMENT 














. ++. PLUS THE 
EXTRA HOURS (/ 
IT GIVES US FOR 

NURSING --! A 

















ALAA 


rN) 
TAA 





aq 


in 





Wisk 
THE MONEY THIS 


\ HOSPITAL HAS SAVED 


| HAD HALF 


p——{_ SINCE WE STANDARDIZED 
\ ON INCERT: 





Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 





Vol. 92, No. 3, March 1959 


For additional information, use postcard facing Cover 3. 








Why so many Hospitals 


and Nursing Homes choose 


te CONTROLLED, DRAFT-FREE VENTILATION 


Fresh air plus protection from rain or snow at all times. 


jt DOUBLE INSULATING EFFICIENCY 


Rooms are more evenly comfortable, more healthful. 
Completely weatherstripped to save fuel dollars. 


% LOW MAINTENANCE COSTS 


Aluminum frames never rot or rust. No puttying. 
Screens and storm sash are self-storing. 
All sash cleaned from inside. 


Fleetlite double aluminum windows provide better con- 
trol of ventilation for the health and comfort of patients 

. easier cleaning and maintenance for the benefit of 
your staff. Double-hung or Horizontal Sliding Windows, 
complete with storm sash and screen, are ideal prime 
windows. Jalousies allow maximum air flow in solariums. 
Sliding Glass Doors, designed for northern winter pro- 
tection, permit easy access to porches. When mulled to 
glass panels, they form economical interior partitions. 





F ——<—- 














sina 








Please send me: 
} Location of nearby Fleetlite installation, 
Detailed Literature 


Have Fleetlite representative call 


Fleetlite 

Double, 

Double Hung Name 
Windows 


Address 
y Lael tila | 
| 


FLEET OF AMERICA, INC., 2015 Walden Ave., Dept. MH-39, Buffalo 25, N.Y. 


For additional information, use postcard facing Cover 3. 





COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Radisson Hotel, 
Minneapolis, Oct. 12-15. 


AMERICAN COLLEGE OF SURGEONS 
SECTIONAL NURSES-SURGEONS MEET- 
INGS, St. Louis, March 9-12, Montreal, 
Que., April 6-9. 


AMERICAN DIETETIC ASSOCIATION, Los 
Angeles, Aug. 25-28. 


AMERICAN HOSPITAL ASSOCIATION, 
The Coliseum, New York, Aug. 24-27. 


AMERICAN ORTHOPSYCHIATRIC ASSO- 
CIATION, Sheraton-Palace Hotel, San 
Francisco, March 30-April |. 


ARIZONA HOSPITAL ASSOCIATION, 
Monte Vista Hotel, Flagstaff, Oct. 8, 9. 


ASSOCIATION OF WESTERN HOSPI- 
TALS, Hotel and Motel Utah, Salt Lake 
City, May 4-7. 


CAROLINAS-VIRGINIAS HOSPITAL CON- 
FERENCE, Hotel Roanoke, Roanoke, Va. 
April 16-17. 


CATHOLIC HOSPITAL ASSOCIATION, 
Kiel Auditorium, St. Louis, June 1-4. 


COLORADO HOSPITAL ASSOCIATION, 
Antler's Hotel, Colorado Springs, Oct. 8, 
9. 


COMITE DES HOPITAUX DU QUEBEC 
Montreal Show Mart, Montreal, Que., 
June 24-26. 


GEORGIA HOSPITAL ASSOCIATION, Bon 
Air Hotel, Augusta, March 5, 6. 


HOSPITAL ASSOCIATION OF RHODE IS- 
LAND, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. |. 


IDAHO HOSPITAL ASSOCIATION, Elks 
Lodge, Boise, Oct. 19, 20. 


ILLINOIS NURSING HOME ASSOCIA- 
TION, Orlando Hotel, Decatur, Ill., April 
15-17. 


INTERNATIONAL HOSPITAL CONGRESS, 
Assembly Rooms, Edinburgh, Scotland, 
June 1-6. 


KENTUCKY HOSPITAL ASSOCIATION, 
Phoenix Hotel, Lexington, Mar. 31-April 2. 


LOUISIANA HOSPITAL ASSOCIATION, 
Bellemont Motor Hotel, Baton Rouge, 
March 5-7. 


MAINE HOSPITAL ASSOCIATION, Hotel 
Samoset, Rockland, June 2, 3. 


MARYLAND.-D.C.-DELAWARE HOSPITAL 
ASSOCIATION, Hotel Shoreham, Wash- 
ington, D. C., Oct. 26-28. 


MASSACHUSETTS HOSPITAL ASSOCIA- 
TION, Hotel Statler, Boston, May 14. 


MIDDLE ATLANTIC HOSPITAL ASSEM- 
BLY, Convention Hall, Atlantic City, 
N. J., May 20-22. 


MIDDLE STATES PUBLIC HEALTH AS. 
SOCIATION, Hotel Savery, Des Moines, 
lowa, April 1-3. 


MID-WEST HOSPITAL ASSOCIATION, 


(Continued on Page 188 
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COMING EVENTS 





(Continued From Page 186) 
Municipal Auditorium, Kansas City, Mo., 
April 1-3. 

MISSISSIPPI HOSPITAL ASSOCIATION, 
Hotel Buena Vista, Biloxi, Oct. 7-9. 

NATIONAL GERIATRICS SOCIETY, Hotel 
Morrison, Chicago, April 14-16. 


NATIONAL LEAGUE FOR NURSING, 
Convention Hall, Philadelphia, May |!- 
15, 

NATIONAL REHABILITATION ASSOCIA. 
TION, Boston, Oct. 26-28. 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Hotel Statler, Boston, March 23-25. 


NOW KEEP FOOD BOTH COLD 


NEW YORK STATE DIETETIC ASSOCIA- 
TION, Hotel Sheraton, Rochester, N.Y., 
April 15-17. 


NORTH CAROLINA HOSPITAL FOOD 
SERVICE INSTITUTE, North Caroline 
State College, Raleigh, April 8-10. 


OHIO HOSPITAL ASSOCIATION, Deshler- 
Hilton Hotel and Veterans Memorial 
Auditorium, Columbus, April 6-9. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Bessborough Hotel, Saskatoon, Oct. 
14-16. 


SHORT COURSE IN HOSPITAL HOUSE- 
KEEPING, Kellogg Center, East Lansing, 
Mich., Mar. 30-May 21. 
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MEDICAL RECORD LIBRARIANS, Insti- 
tute, Park Hotel, Madison, April 10; 
Annual Meeting, Yankton, Oct. 21. 


SOUTHEASTERN HOSPITAL CONFER- 
ENCE, Atlanta-Biltmore Hotel, Atlante, 
April 8-10. 


TENNESSEE HOSPITAL ASSOCIATION, 
Andrew Jackson Hotel, Nashville, May 7-8. 


TEXAS HOSPITAL ASSOCIATION, Sham- 
rock-Hilton Hotel, Houston, May 12-14. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, April 27-29. 


UPPER MIDWEST HOSPITAL CONFER. 
ENCE, Auditorium, St. Paul, May 13-15. 


Two Ohio Hospitals Add 
intensive Care Units 


Dayton, Onto. — Miami Valley 
Hospital here opened the first inten- 
sive care unit in this area last month 
on a trial basis. The hospital is thought 
to be one of the first large hospitals 
to undertake a trial of the program, 
Dr. Frank C. Sutton, hospital director, 
said. 

The southwest wing of the main 
hospital's fourth floor was converted 
for the unit, which will accommodate 
26 patients in single and double rooms 
Dr. Sutton explained that if the unit 
proves successful plans would prob- 
ably be made to develop a self-care 
unit, to complete the progressive care 
concept at the hospital. 

Another intensive care unit recently 
opened is at Children’s Hospital, Co- 
lumbus, Ohio. The unit has accommo- 
dations for six patients. The room is 
staffed round the clock by nursing 
teams of two graduate nurses, two 
licensed practical nurses, and two 


nurse’s aides. 


H.1.F. To Study Reasons 
for Hospital Admissions 


New York. — Nonmedical and fam- 
ily situations which lead to hospital 
utilization, as well as medical reasons 
given by physicians, will be studied by 
the Health Information Foundation, 
George Bugbee, foundation president, 
has announced. 

The two and a half year, $200,000 
study will be conducted jointly by the 
foundation and the National Opinion 
Research Center of the University of 
Chicago. 

A sample of admissions to hospitals 
in Massachusetts will be examined to 
help determine the reasons one out of 
every eight Americans enters a hospi- 
tal during a year, Mr. Bugbee said. 
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pan frying on one range! . ‘ oi - 
Six heavy-duty 9" hot } : =] pine storage 
plates, each with inde- 


ull one-pan bake and 
roast oven. 
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Matching Toastmaster “Square-Yard” Ranges can be 
banked to provide unlimited cooking area and customized 
kitchen appearance. All models are equipped with 6” tubu- 
lar legs at no extra cost—to meet critical National Sanita- 
tion Foundation standards. Optional backshelf and back- 
shelf broiler units increase their versatility. 

Discuss your food preparation requirements with your 
Toastmaster distributor—and learn how Toastmaster 
heavy-duty electric equipment can boost your kitchen 
efficiency, save time, cut costs. 95 


Te 


Model HCB36G1D 
“Griddle Top” Range— 
Three griddies in one 
Each 
“Griddle Top” section 
ne nt 200° F 
ndent 3-heat control; - : | ane I at Sees 
control. Cabinet base 
Available in oven base, 
Model HR36G1D. 


The Complete Line of Electric Cooking Equipment 


@® TOASTMASTER 


“Toastmaster” is a registered trademark of McGraw-Edison Company, Elgin, Il 
TOASTERS + BUN WARMERS + SANDWICH GRILLS + BROILERS + FRY KETTLES + GRIDDLES + GRILLS + HOT-FOOD SERVERS + HOT PLATES + OVENS 
RANGES + WAFFLE BAKERS +« FOOD WARMERS « SINK SANITIZERS 
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Canadians Will Accredit 
Their Own Hospitals 

Toronto, Ont. — Responsibility for 
accreditation of Canadian hospitals 
was officially vested in a newly formed 
Canadian Council on Hospital Accred- 
itation at a special ceremony held by 
the Canadian Medical Association here 
recently. 

Dr. John I. Brewer, chairman of the 
Joint Commission on Accreditation of 
Hospitals, handed over the responsi- 
bility of approving Canadian hospitals 
to the new council. The Joint Com- 
mission formerly had jurisdiction over 


Canadian as well as U.S. hospitals. 
Dr. A. Lawrence Chute, chief of 
pediatrics, Hospital for Sick Children, 
Toronto, was appointed chairman of 
the council. 

The function of the new program is 
to survey hospitals at their request, to 
ensure the welfare and safety of the 
patients, according to Dr. W. 1. Taylor, 
executive director of the council. He 
said that every aspect of hospital ad- 
ministration and operation would be 
looked into by the physician surveyor. 
If the survey report met the approval 
of the council, the hospital would be 





for longer-lasting comfort 
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IT COSTS NO MORE — You pay no premium for Mattresses 


and furniture built with this EXTRA STRENGTH, yet you save 


Means more comfort 
for your guests 

Lower replacement 
costs for you! 


many dollars in replacement costs. Perm-A-Lators last 2‘ times 
longer than ordinary insulators because spring steel wires keep 
padding out of springs permanently . . . never any “coil-feel’’. 


FURNITURE LASTS LONGER, TOO — Upholstery, fabric or plas- 


tic, keeps its smooth, neat appearance years longer because 
Perm-A-Lators give uniform distribution of stress. 


WHEN YOU BUY 


SPECIFY "STRE 


TH of STEEL’ 


PERM: ‘A LATOR (wird insulators! 
Manufactured by 


FLEX-O-LATORS, Inc., cartHAGE, mo. 
Plants in Carthage, Mo., New Castle, Pa. and High Point, N. C. 
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certified as an accredited hospital. 
Dr. Taylor also stated that if a hos- 
pital received an unfavorable report, 
certain recommendations would be 
made, but there would be no obliga- 
tion on the hospital to implement 
them. “If a hospital is not accredited, 
there are no penalties, except those of 
private and public conscience,” said 
Dr. Taylor. 

He mentioned that an all-Canadian 
program is being introduced because 
of the growing desire of Canadians to 
deal with Canadian hospital matters 
“Another important reason for an all- 
Canadian program,” Dr. Taylor con- 
tinued, “is that the development of 
government sponsored hospital insur- 
ance programs will result in admin- 
istrative changes, requiring interpreta- 
tion by Canadian accreditation au- 
thorities.” 


Midwest Public Health 
Workers To Convene 


Des Mornes, Iowa. Some 500 
health workers from 12 states are ex- 
pected to attend the Middle States 
Public Health Association’s 10th an- 
nual meeting here in the city of its 
formation April 1 to 3. 

The anniversary meeting will be the 
first meeting of the group since it offi- 
cially became a branch of the Ameri- 
can Public Health Association in 1958 
The convention will be held in con- 
junction with the Iowa Public Health 
Association’s annual meeting 

Presentations and discussions will 
cover such areas as environmental sani- 
tation, laboratory, epidemiology and 
preventable diseases; nutrition, dental 
health, and maternal and child care; 
school and community health educa- 
tion; public health nursing, and vital 
statistics and records, according to the 


association. 


Wichita Council Elects 
John L. Morrow 


Joseph 


Wicnita, KAn. 
assistant administrator of St 
Hospital, has been elected president 
of the Wichita Hospital Council, E. J 
Klag, outgoing president, announced 
Other officers elected were E. Dean 
Grout, assistant administrator of Wes- 
ley Hospital, vice president, and Maj 
Don Setterlund, director of adminis- 
trative McConnell Air 
Force Base Hospital, secretary-treas 


services at 


urer. 
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Cougaté BEAUTY WHITE 
: ath a Made To Order For Hospital Use 


Avallalie yrums 
ae Colgate Beauty White meets rigid hospital require- 
ments because it is made especially for hospital use 
Hard milled for utmost economy, this mildly fragrant 
bath soap gives abundant lather in all types of water 
Next time, specify Beauty White. Your patients will 
appreciate it—and you'll save money! 


Highest qu 
quirements 





FREE! Latest Edition Handy Soap and Synthetic 
Detergent Buying Guide. Tells you the right product iistein acini 
. oF oo or 
for every purpose. Ask your C.P. representative for unwrapped. Also one sise 
a copy, or write to our Associated Products Dept available wrapped 
Write for prices 





COLGATE-PALMOLIVE COMPANY 


300 Park Avenue, New York 22, N.Y. 
Atlanta 5, Ga. + Chicago 11, Ill. « Kansas City 11, Mo. « Oakland 12, Colif 
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Positive Retention of Pressures. 
Assured by the New Richar 
Pneumatic Tourniquet. Lay 
against the arn 
not roll. Airplane belt type 
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W rite for descriptive literature and prices 





Removal of the tourniquet can 


@ RICHARDS MANUFACTURING COMPANY pagel 
he effected in 2 seconds 


756 MADISON AVENUE—-MEMPHIS, TENNESSEE 


for the first time... 


PERCOLATORS 
in VITAX* 


Hospital Glassware 


Vrrax Percolators, like every piece of 
Vrrax hospital glassware, are made of 
extra-strength resistant glass which 
withstands rough handling . . . won't 
discolor or cloud after repeated sterili- 
zation. Withstands corrosive action. 

“When it’s a matter of life itself, it’s 
in glass.” For the best in clinical glass- 
ware, specify Vrrax. 





VITAX 
connecting 
tubes 
Ask your dealer 
about new, 
low prices. 








Available only through 
your Surgical Supply Dealer 
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| Fund Raising May Not 


Be Enough, Counsels Told 

Cuicaco. — Hospitals will have to 
use more professional fund raising help 
and may have to supplement these 
efforts with borrowing, Hiram Sibley 
secretary of the A.H.A. Council on 
Planning, Financing and Prepayment, 
told the members of the American As- 
sociation of Fund Raising Counsel 
here recently. 

Noting that many hospital councils 
in metropolitan areas are finding it im- 
possible to meet full construction 
needs in their communities through 
fund raising campaigns alone, Mr. Sib- 
ley told the fund raisers they will have 
to become “experts in borrowing tech- 
nics as well as in fund raising tech- 
nics.” 

The A.A.F.R.C. recently announced 
that private hospital construction in 
1958 was more than 20 per cent above 
the previous year and approximated 
$600 million. Nonprofit hospital plant 
and endowment was estimated at $7 
billion. 

Other figures from the annual statis- 
tical summary of American philan- 
thropy published by the association 
showed that contributions to American 
philanthropy increased 5.97 per cent 
and assets of gift supported institutions 
increased more than $2 billion in 1958 


One of Eight Patients 
in Federal Hospital 


WasHINGTON, D.C. — One out of 
every 15 hospitals in the U.S. is op- 
erated by the federal government and 
one of every eight patients was cared 
for in federal facilities during 1957, 
the latest Bureau of the Budget analy- 
sis of federal hospital and medical care 
programs shows 

The study showed more than 32 
million potential beneficiaries of fed- 
eral medical care. To provide this care 
the agencies of the federal government 
operated 565 hospitals with 194,693 
beds and an average daily patient load 
of 168,216 in 1958. Of these, 105 hos- 
pitals were located in overseas areas 

In addition to hospitals, the govern- 
ment operated 18 domiciliary homes 

The Bureau of the Budget estimated 
that during 1960 the government 
would obligate $102 million for con- 
struction or planning of new hospitals 
and related facilities, replacement of 
existing hospitals, and modernization 
projects. Current annual gross obliga- 
tions are approximately $1.8 billion 
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In renticoagulant “Therapy 


Why HEPARIN? 


Heparin is the body's own anticoagulant. It is a substance 
which is essential in maintaining the fluidity of circulating 
blood and is found in all mammalian tissues. Heparin is 
produced in the body by mast cells which occur in perivas- 
cular connective tissue everywhere. It is found in greatest 
abundance in the liver and lungs. The therapeutic usage of 
heparin is based upon its property to inhibit the coagulation 
of the blood. Its timely administration will prevent throm- 
bosis, and, even if administered after thrombosis has set in, it 
will prevent further propagation of the clot. In all conditions 
in which thrombosis or the extension of an already existing 
thrombus is to be avoided, the use of heparin is advisable. 
When injected, heparin’s natural action in the body is to 
prevent the conversion of prothrombin to thrombin (anti- 
thrombin action). By neutralizing thromboplastin, it also 
acts as an anti-prothrombin. Further, it inhibits the aggluti- 
nation and deposition of platelets, thereby discouraging 
thrombus formation. Heparin acts directly on blood clotting 
constituents and does not destroy any component of blood 
or permanently change the normal constituents of blood. 
For emergency use it is the only anticoagulant which acts 
almost immediately (within a few minutes on intravenous 
injection). For safety’s sake, its action can be terminated 
rapidly when necessary. Because of its rapid action, most 
authorities agree that initial control of thrombo-embolic 
diseases should be effected by means of heparin administra- 
tion. 
Significant differences exist between heparin and oral 
anticoagulants: ORAL 
HEPARIN ANTICOAGULANTS 





Latent Period Immediate Effect 


24-48 Hours 





Effect on Prothrombin 
Level of Blood Slight 


Markedly Lowered 





Slightly 
Prolonged 


Markedly 


Prolonged 


Effect on Coagulation 


Time of Blood 





Regulation of 


Anticoagulant Action Easy Difficult 





Rapid Delayed 


Suspension of Action 





Duration of 


Anticoagulamt Action 12-24 Hours Several Days 





Parenteral Only Oral 


Mode of Administration 





Combined heparin-oral anticoagulant therapy overcomes 
one of the disadvantages of oral therapy by making available 
the immediate action of heparin on coagulation time during 
the induction period of the oral drug. 

Thus the use of oral anticoagulants in hospitals comple- 
ments but does not replace the use of heparin. To date, no 
other substance has proven as effective as heparin in the 
prevention and treatment of thrombosis and embolism. 
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Why LIQUAEMIN? 


Purified heparin was first made available to physicians and 
hospitals in the United States in 1939 as Liquaemin Sodium 
‘Organon’. Organon’s experience in the manufacture of 
heparin thus antedates that of all other companies, Because 
and through this long experience in heparin manufacture, 
not only is Liquaemin Sodium biologically standardized, but 
before its release is subjected to sixteen extra safety tests, 
several more than required by the U.S.P., to assure maximal 
effectiveness and safety of the preparation. Liquaemin 
Sodium offers only the purest grade of heparin, and solutions 
of Liquaemin are water-white in appearance. Thus, just as 
heparin has remained the only satisfactory compound of its 
group, Liquaemin has remained the standard heparin prepa- 
ration since its introduction. 

Liquaemin Sodium can be obtained in a variety of dosage 
forms and strengths, from the original low concentration of 
1,000 U.S.P. Units (approx. 10 mg.) per cc for continuous 
intravenous drip, to the 20,000 U.S.P. Units (approx. 200 
mg.) per cc in gelatin, to the 20,000 U.S.P. Units (approx 
200 mg.) per cc aqueous solution for convenient intra 
muscular depot anticoagulant effect. With its 20,000 U.S.P 
Unit per cc aqueous solution of Liquaemin, Organon 
pioneered the now widely accepted concept that prolonged 
heparin effect can be achieved by injecting intramuscularly 
an aqueous solution of high concentration-low volume 
heparin. 

These facts—dependability, purity, potency, safety —have 
established Liquaemin Sodium as the heparin of choice in 
hospitals throughout the United States 

Liquaemin Sodium is supplied in the following strengths 


and package sizes: 
Aqueous Solutions 
1,000 U.S.P. Units per ce (approx. 10 mg.)—10-ce vials 


5,000 U.S.P. Units per cc (approx. 50 mg.) —10-cc vials 


I-cc ampuls 


10,000 U.S.P. Units per cc (approx. 100 mg.)—4-cc vials 


l-cc ampuls 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-ce vials 


l-cc ampuls; l-cc ampuls with disposable syringe 


In Gelatin 


20,000 U.S.P. Units per ce (approx. 200 mg.)—2-cec vials 


For detailed literature and dosage information, write: 


Organon INC. + ORANGE, N, J. 
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Vacuum Cleaners May 
Diminish the Spread of 
Infection, Study Shows 


Cuicaco.—Vacuum cleaners may be 
efficient in removing bacteria in the 
hospital environment and diminishing 
the spread of infection, Dr. Henry F. 
Allen of Boston said in a report pub- 
lished here last month in the Journal of 
the American Medical Association 

Evidence presented in the studies 
reported by Dr. Allen failed to justify 
condemnation of vacuum cleaners as 
unfit for hospital use, the article stated. 

Dr. Allen’s studies were made to 


“For easier 
patient 
handlin Bree 


test the efficiency of one type of 
vacuum cleaner by a variety of physi- 
cal and bacteriological procedures, in- 
cluding use of freshly generated aero- 
sols of a standard strain of staphylo- 
cocci. 

When fresh paper filter cones were 
used in the machine, penetration by 
the cocci never exceeded 0.49 per cent 
the report said, and when dust-coated 
filter cones were used, apparent arrest 
ment of bacterial droplet nuclei rose 
to more than 99.99 per cent, the report 


said. 


“The evidence did not justify an in- 


ne BCire@lectric 


UNIVERSAL HOSPITAL BED 


Problem Cases 


Patient Satisfaction 


Patients enjoy the many self-help features and the 
early, independent ambulation afforded by the bed 
They can change both the sitting and tilting positions 
. non-ambulatory patients may turn 
themselves to 180° with the anterior frame in place 


frequently 


Easier Nursing Care 


Frees the nurse from lifting patients and adjusting 


beds. Convenient working heights 


Ibs. . . . is easily transported by one nurse through 


doorways and in elevators 


Administrative Considerations 

The adaptability of the CircOlectric Bed eliminates 
the need for many special beds which require storage 
when not in use. It replaces the patient transfer device, 
conventional fracture bed, Stryker Turning Frame, or- 
dinary hospital bed, tilt tables and other equipment 


$695.00 complete. 


he 





SURGICAL AND HOSPITAL EQUIPMENT 


All types of traction 
Spinal lesions & fusions 
Geriatrics 

Para and Quadraplegics 
weigns 170 Cardiac deficiency 
Respiratory disorders 


Extensive burns 





Genito urinary 
Metastatic bone lesions 
Arthritis 

Decubital ulcers 


Circulation problems 


rian. 


420 ALCOTT STREET + 
Distributed in Conede by: Fisher & Burpe, Ltd, Winnipeg 


KALAMAZOO, MICHIGAN 
Exclusive Agent for Export: Schweler & Co, 75 Chiff St 


194 For additional information, use postcard facing Cover 3. 


discriminate condemnation of vacuum 
cleaners as unfit for use in hospitals 

Dr. Allen concluded. “It indicated 
rather, that the machine tested was 
very efficient in many hospital situ- 
ations, when used by well trained per- 
sonnel 

“The observations also suggested 
various improvements in design, such 
as disposable containers for dirt, and 
operation, such as heat sterilization of 
dust-laden canisters, that should be 
explored further.” 

The only drawback of the machine 
tested was its lack of a fully disposable 
container for collected dirt, it was re 
ported. The lack could be largely off 
set by careful handling of dust-coated 
filters and by selection of a space re 
moved from patients’ quarters for 
emptying the canisters and changing 
primary filter cones, the author sug 
gested 

“In our hospital, cleaning personnel 
bring their vacuum cleaners to the 
basement every other morning for 
emptying while they pick up sup 
plies,” Dr. Allen reported. “Canisters 
are emptied by a trained man into a 
common bag, which is then incine 
ated. At the same time the machines 
are checked, serviced as needed, and 
equipped with new filter cones for the 
next two days’ use.” 

Properties to be considered in se 
lecting a vacuum cleaner for use in a 
hospital were listed by Dr. Allen as 
follows: 

1. Cleaning ability. “The first r 
quirement of any vacuum cleaner 
must be its ability to pick up dirt by 
suction and remove it from the air 
passing through its filters. The volume 
of air so treated must be suited to the 
requirements of the situation in which 
the machine is to be used.” 

2. Freedom from turbulence. “Ex 
haust from the machine should not 
cause disturbance of floor dust by 
strong currents traveling at or neat 
floor level.” 

3. Quietness of operation. “The ob 
jection to noisy machines and the de 
sirability of quiet operation In the hos 
pital are self-evident.” 

4. Disposability of waste. “In cet 
tain situations, especially in the 
disposal of radioactive or toxic dusts 
the use of a disposable bag or paper 
liner, which can be removed and dis 
carded without dissemination of pat 
ticles, is mandatory for the protection 
of personnel. In hospitals, this feature 
is also desirable for the prevention of 
infection.” Cont. on Page 196 
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fully automatic 


hospital communications system 


Automatic . . . flexible . . . expandable . .. The DuKane Hospital Communications System 
is the modern successor to nurses’ call systems. From this attractive, functional master 
unit, the duty nurse can answer patients’ calls, automatically, by simply pressing 
fe) a button. Or, she can answer seleciively by dialing just two digits. {@x 
Or, she can dial rooms, duty stations, or corridor reply stations and talk with all locations. 
With DuKane, she has a complete floor communications system. Modern, attractive bedside 


stations 9 o incorporate combinations of features needed for modern hospital 





7 ee | 
usage. Lavatory stations and emergency stations, too. | x | Corridor door 
- * 


lights corridor answering stations and even wireless voice paging 


to individual doctors are engineered into DuKane systems as needed. 


You get special features and tailor-made flexibility because DuKane systems are custom 
engineered from mass-produced components. Your nearest DuKane man is listed in the 
aasinagtinadl 


Yellow Pages ae He is a factory-trained engineering distributor who will act as 
a 


your consultant on any sound system or communications problem. 


DuKane Corporation, Dept. MH-39, St. Charlies, Illinois 


Please send me more information about the new DuKane Hospital 


Communications System 


Name 
CORPORATION 


ST. CHARLES, ILLINOIS 


Firm or Hospital 
Address 


City & State 
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q space? 


get more with VERTI-FILE 


. . . the new, modern system for filing active 
records. With VERTI-FILE you can file over 
twice as much material in the same floor area as 
with a conventional file. 

Each unit of VERTI-FILE provides space for 
23% lineal feet of active records . . . and posi- 
tions them for faster and more efficient usage. 
By comparison, a regular 4 drawer file holds 8% 
lineal feet of records. 


So don’t be cramped . . . get VERTI-FILE! 
Call your local DeLuxe dealer or write direct. 


DELUXE METAL FURNITURE CO., Warren, Pa. 
A division of the Royal Metal Manufacturing Co. 


Om-68-02 
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Other desirable characteristics 
listed by Dr. Allen were: low initial 
operating and maintenance costs; de- 
pendability; portability, and adapt 
ability. 

Most of the requirements are met 
by built-in vacuum ducts provided at 
the time of construction of a building, 
Dr. Allen pointed out. “For hospitals 
lacking such central facilities, at 
tention to the properties listed here is 
recommended,” he said 


Association Notes 
Trend to Hospital 
Ownership of Cars 


Jackson, Muiss.—A trend toward 
hospital ownership of automobiles in 
Mississippi was reported here last 
month by the Mississippi Association 
of Hospital Governing Boards 

A bulletin released by the associ- 
ation said hospital ownership of auto- 
mobiles to be used for designated 
business purposes offers advantages 
of economy and convenience 

Many trustees overlook the fact that 
when an administrator is hired to man 
age a hospital, his automobile is not a 
part of the arrangement, the bulletin 
said 

“The pay scale for the average ad 
ministrator in this state prohibits the 
use of his personal vehicle, no matter 
how willing he may be to give all in his 
quest to operate the best hospital 
the bulletin stated. “Setting up an ex- 
pense account to reimburse the ad- 
ministrator for use of his car has not 
proved satisfactory, because it is 
almost impossible to determine the 
exact value of wear and tear incurred 

“It is suggested by many authori- 
ties in the field that you consider the 
merits of providing your hospital and 
personnel with an official vehicle to 
enable them to carry on in doing a 
better job. You will be surprised at the 
immediate effect upon morale, econo 


my and efficiency.’ 


N. C. Hospital Care Plan 
Honors Two Founders 


Dunnam, N.C.—Two founders of 
Hospital Care Association, the state’s 
Blue Cross plan, were honored at a 
dinner celebrating the 25th anniver- 
sary of the plan here February 18 

Dr. W. C. Davison, dean of Duke 
University Medical School, and 
George Watts Hill, chairman of the 
board of Watts Hospital here, were 
presented awards 
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NEW McKESSON 
CABINET MODEL 


®@ Supplied with any combination of 
gases now in use. 


Equipped with bi-phase flow meters. 


Flow-rate controls mounted on front 
for utmost operating convenience. 


Twin Canister Absorber with 1800- 
gram baralyme capacity. 


Bag-Pressure Gauge shows pressure 
of gases in circuit at all times. 


Direct Oxygen Button for immediate 
oxygen under pressure. 


Direct Nitrous-Oxide Button for quick 
refilling of nitrous bag. 


Large storage capacity in four lock- 
ing drawers. 





® Stainless steel top and heavyweight 
steel construction. 


@ Finished in green enamel, trimmed 
with chrome-plated parts. 


@ Supplied with wide variety of 


accessories. 





NEW CABINET 
MODEL 





For prices, other features 
and full details, 

write for McKesson 
Cabinet Model literature. 








McKESSON APPLIANCE COMPANY ° TOLEDO 10, OHIO 
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Acute Iliness Survey 
Reports 438 Million 


Wasnincton, D.C. — Approximate- 
ly 438 million acute illnesses involving 
either restricted activity or medical at- 
tention, or both, occurred in the 
United States during the year ended 
June 30, 1958, according to the U.S. 
Public Health Service. The number of 
such illnesses averaged 2.6 for every 
person in the population. 

The figures from the latest report of 
the U.S. National Health Survey also 
show that the incidence was highest 
in the youngest age groups and de- 


creased progressively in each older age 
group. The rates ranged from an aver- 
age of 4 illnesses among children un- 
der 5 to 1.6 illnesses per person 65 or 
over. 

The incidence rate among females 
was slightly higher than for males. 

Respiratory ailments accounted for 


65 per cent of all the illnesses involv- 


ing medical attention or restricted ac- 
tivity. The respiratory illnesses caused 
1172 million days of restricted activ- 
ity, or an average of 7 days per person. 
About half of this time, 593 million 
days, involved bed disability. 





MISS PHOEBE 





“Imagine — just because he punctured Old Ironsides 
he thinks he’s a match for an E & J chair!” 


NO. 26 IN A SERIES 








Everest & Jennings chairs are built to J | 


_ 


“take it.” Underneath that gleaming 
triple-chrome finish is performance that 


can not be imitated 


construction that simply refuses 


to wear out. For genuine wheel chair economy over 
the years, it pays to buy Everest & Jennings 
chairs today. 


Specify EVEREST & JENNINGS chairs 


EVEREST &@ JENNINGS, INC., 


1803 PONTIUS AVE., 


for your hospital 


LOS ANGELES 25. CALIF 
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Alabama Proposes Hike 
in Member Hospital Dues 


Mosiite, Ata.—A proposal to in- 
crease dues of general hospital 
members of the Alabama Hospital As- 
sociation was presented to the mem- 
bership of the annual convention held 
here January 23 and 24. 

The 50 per cent increase, if voted 
by the membership at the 1960 con- 
vention, would not become effective 
until 1961, the year the A.H.A.’s four- 
year 50 per cent dues assessment will 
terminate. The Alabama group called 
on the A.H.A. not to make any plans 
for a dues rate increase when its as- 
sessment terminates. That would give 
state associations that have held up on 
raising their dues because of the 
A.H.A. levy a chance to take such 
Long Jr., 
executive director of the Alabama as- 


action, according to G. C 


sociation. 

At present the state dues are six 
mills per patient day of service, with a 
minimum of $45 per year and a maxi- 
$600 


make dues nine mills per 


mum of The proposed rate 
would 
patient day with a minimum of $60 
per year and a maximum of $700 
Members in other categories, except 
hospitals under construction, would 
not be affected, Mr. Long said. It is 
proposed that the flat rate for the 
under-construction group should be 


increased from $45 to $60 a year 


London Psychiatrist 
Says Mental Hospitals 
Have Outlived Usefulness 


LONDON, ENGLAND.—Disappearance 
of mental hospitals as they have been 
known in past years was predic ted 
here recently by Dr. T. P. Reese, 
medical superintendent of Warling 
ham Park Hospital, London 

Dr. Reese said the hospitals would 
be replaced by neighborhood resi- 
dential facilities for treatment of small 
groups in a more natural community 
setting. 

The mental hospital has outlived its 
usefulness, Dr. Reese stated. “Big hos 
pitals are apt to be bad hospitals,” he 
said. “They are too large for anything 
but custodial care, which only aggra- 
vates the mental illness.” 

Instead, Dr. 


patients should be cared for in com- 


Reese said, mental 


munity institutions “large in number 
and small in size” providing opportuni- 
ty for intensive treatment 
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The timeless warmth and beauty of Teak 
in a timely new private room grouping by Raymond Loewy 


® For 20 centuries and more, Teak has been recognized as one of the 
most durable and valuable of all woods. In addition to its great dura 
bility, Teak’s beauty of grain and the lustrous finish which it takes 
have made it a great favorite of designers and craftsmen It was 
logical, therefore, for Raymond Loewy to select teakwood as the 
inspiration for this new Hill-Rom private room grouping. By combining 
Teakwood Grain Farlite, a high pressure laminated plastic, with Satin 
Stainless and Loewy Charcoal, Mr. Loewy and Hill-Rom craftsmen 
have produced an overall result that is as beautiful and cheerful as 
it is practical. 

Every item in this grouping has been scaled down to appropriate size 
for today’s small hospital rooms. The draperies, wall finishes and clean 
mottled flooring compliment and accentuate the beauty of the furniture 


 —_ ts Shown in the above room scene are: No. 85- 8507 Straight Chair; No. 8508 Arm Chair 
: UJ 65 All-Electric (Push-button control) Hilow ind No. 306 Lamp. Catalog picturing and 
| * Bed; No. 8503 Bedside Cabinet; No. 85-614 describing each item in this new grouping 

+ . Overbed Table: No. 8526 Chest Desk: No. will be sent on request. 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 




















“PERFECTED” CUBICLE SCREENING 


... for wards, semi-private rooms, dressing rooms 


Hill-Rom Screening gives privacy and convenience to semi-private rooms and 
wards. It does this without detracting from the appearance, as shown in the 
above picture. This bright, cheerful ward is completely equipped with Hill-Rom 
Screening, but when the curtains are not drawn the screening equipment is 
hardly noticed. No unsightly posts or pipes—no floor obstructions—maxim um 
working area for doctor and nurse 

The same efficient “I” beam track system is available in a choice of installation 
methods. Suspended or surface mounted screening for existing or new areas. A 
proven Recessed-in-Ceiling cubicle when desirable for new construction. All types 
assure smooth, quiet, trouble-free performance and are immediately available in 
standard units which permit proper screening of any size or shape rooms 

Hill-Rom permanently flameproof Safety Curtains provide the utmost pro 


private room convenience and 
tection against fire, and are the ideal replacement for existing screening jobs 


appearance in semi-private rooms 
Even under intense fire the material in these curtains will not support a flame. 


Typical floor plan of suggested screening It will only char. Even repeated launderings, with any type of soap or detergent, 
arrangement for semi-private room. Each : : 

bed con be entirely closed, thus giving will not affect this flame-proof quality. Available in cream, peach, and green shades 
both patients complete privacy—an ad- . - , . 2 
vantage not obtainable with a single track Specifications and complete information on 


installation screening promptly sent on request. 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 
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Dr. LeRoy E. Bates, secretary of 
the Council on Professional Practice 
of the American Hospital Association 
for the last two years, has been ap- 
pointed administrator of Union Me- 
morial Hospital, Baltimore, and will 
assume office there April 1. Dr. Bates 
joined the staff of the American Hos 
pital Association in 1955 as assistant 
secretary of the Council on Profes 
sional Practice and became secretary 
in 1957. A graduate of the Medical 
College of South Carolina, Dr. Bates 
received a degree in hospital admin- 
istration from the University of Calli- 
fornia; he also holds a doctor’s degree 
in public health from the Johns Hop- 
kins University. He was assistant di- 
rector of Hopkins Hospital, 
Baltimore, before joining the A.H.A 
staff. 

Ww. W. 
pointed administrator of McPherson 
County Hospital, McPherson, Kan., 
succeeding Bradley Wilde, who re- 
signed recently to return to Salt Lake 


Johns 


Vonderlage has been ap- 


City. Mr. Vonderlage has been admin- 
istrator of Coffey 
Burlington, Kan., 
vears ago 

William Mylchreest, formerly as- 
sistant administrator at Richmond 
Memorial Hospital, Staten Island, 
N. Y., has been appointed administra- 
tor of Little Falls Hospital, Little Falls, 
N.Y. He is a graduate in hospital 
administration from Columbia Univer- 


County Hospital, 


since it opened six 


sity 

Nicholas T. Verrastro has been ap- 
pointed administrator of the new Pas- 
cack Valley Hospital, Westwood, N.J 
He had been serving as administrator 
of Liberty-Loomis Hospital, Liberty, 
N.Y., for the last two vears. He has a 
master’s degree in hospital adminis 
tration from the School of Public 
Health, Columbia University. He also 
served for five years as assistant admin- 
istrator of Waterbury Hospital, Water 
bury, Conn. 

Corliss L. Morris, assistant superin 
tendent of Bethesda Hospital, Cincin 
nati, since 1953, has been named ad 
ministrator of Highlands Community 
Hospital, Hillsboro, Ohio. He will fill 
a position vacant since Charles Farns- 
worth resigned last summer. Mr. Mor 
ris studied at the University of Cincin 
nati and later worked at Lima Memo 
rial Hospital, Lima, Ohio, from 1946 
to 1953 in various capacities 
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Kenneth Bradberry has been ap 
pointed administrator and business 
manager of Coke County Memorial 
Hospital, Robert Lee, Tex. He is a 
graduate of Texas Technological Col 
lege. 

Albert J. Malik has been named ad 
ministrator of Culver City Hospital, 
Culver City, Calif 

Howard E. Pinnell has been ap 
Memorial 


WW here he suc 


pointed administrator of 

Hospital, Uvalde, Tex., 

ceeds J. B. Mullikin Jr. 
C. C. Jimmerson has been appointed 


Cherokee Counts 


administrator of 


yes, they ne actually 


DISPOSABLE 


dis 


Hospital, Centre, Ala. At one time he 
was administrator of Blount Memorial 
Hospital, Oneonta, Ala 

Dorothy Swickheimer has been ap 
pointed administrator of Citizens 
Memorial Hospital, Victoria, Tex. Mrs 
Swickheimer had 
nursing at the hospital 

Dr. Robert J. Scott, director of pro 


fessional services at the Veterans Ad 


been director of 


ministration Hospital, Richmond, Va 
has been appointed manager of th 
V.A Hospital in Fort Wayne, Ind 
where he succeeds Dr. Michael H. 


Travers, whose new appointment was 


erry 


osable 


(PATENT PEND.) 


SURGEONS’ LATEX GLOVES 


Now save time end money ot the drop of « glove. Perry 


disposable sur 


geons' latex gloves are priced low enough 


to be disposable, saving the cost of reconditioning gloves 
and the time of laundry personnel and nurses. No more 
washing, sorting, testing and packing for autoclaving 


Just sterilize Perry disposable gloves in their autoclave 
package (with autoclove-indicator tape). Use them with 
the full protection of new gloves* and throw them awey 


White or brown letex. Full range of sizes, 6 through 9 
including half sizes. Powdette (R) biologically absorb- 


able dusting powder included. 


*Perry disposable latex gloves meet government speci- 
4a 


fications ZZ-G-421, Amendment 4. 


EASY-OPEN AUTOCLAVE PACKAGE 


@ Ready for avtoclaving. 


ologically 


SALES REPS. 





W. A. BUSHMAN 
ASSOCIATES, Inc. 


1841 Broadway 


© “Scotch"’ brand hospital avto- 
clave tape on package. 


© Packet of Powdette (R) bi- 
absorbable 
dusting powder in cuff. 


© Tear open from top after 
autoclaving. 





NEW YORK 23, N.Y. 


For Somples and Further informotion WRITE DEPT 


MH-359 


RUBBER COMPANY 
MASSILLON, OHIO 


For additional information, use postcard facing Cover 3. 





A-B-DICK 
OFFSET 
A-B-DICK 
OFFSET 








Cut forms and inventory costs by 40% or more. 
A- B- DICK Produce !etterheads, forms, envelopes, and bulletins . . 


in black or brilliant colors. 

OFFSET All A. B. Dick offset duplicators are equipped with 
amazing new Aquamatic control that insures precise 
ink-water balance. Perfect copy quality from start to 

A- B- DICK finish . . . no time-consuming make-ready. Blanket and 


5 impression cylinders adjust automatically for different 


».. : 
OFFSET master thicknesses and paper weights. Variable 


speeds up to 9,000 copies per hour. 


A- B- DICK St. Francis Hospital in Milwaukee, Wisconsin, cut 40% 
from their forms costs when they started using an 


T A. B. Dick offset duplicator. They realize additional 
OFFSE savings by keeping inventories low to minimize scrap loss 
when form changes occur. Mail the coupon at the right 
A- B- DICK for a free copy of St. Francis Hospital’s factual report 
on how they achieved these savings. Or see your 


OFFSET A. B. Dick Company distributor, listed in the yellow 
® pages, for a copy or a free demonstration. 
A-B-DICK 


Achievement through Innovation 








- in 
\here is Ox 
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TO SELECT 
PRIATE 


HOW 


THE Af 


ey EOIN AD 


FREE lilustrated brochure 
hundreds 


any for HX, ed, 
solid bronze pleques, name- 
plates, memorials, etc. 





A-B-DICK 
OFFSET 


: "hae Ome 


Please send full 
information about 

the new A. B. Dick 
offset duplicators [_} 

|__| Copy of St. Francis 
ND Hospital Report. 


an eres oe 








| A.B. DICK Company, Dep:. mH-39! 
| 5700 West Touhy Avenue 
Chicago 48, lilinois 


Name 
Position 
Hospital 
Address 
City 


Zone Slate a 


Lnnancenienemananennenananenenemed 
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announced in The Moprern Hosprrau 
in January. 

Mildred Emery has been appointed 
administrator of Sterling County Hos- 
pital, Sterling City, Tex. 

Eugene J. Makray has been ap- 
pointed assistant administrative direc- 
tor of Caledonia Hospital, Brooklyn, 
N.Y. He will retain the position of con- 
troller. 


Department Heads 
Agnes D. 


named associate director of nursing 
education at Fairview Park Hospital, 
Cleveland. Mrs. McNamee had been 
director of the school of nursing at St 
Vincent Charity Hospital, Cleveland 
She received her nursing education 


McNamee has been 


and a master’s degree in education at 
Western Reserve University 


Donald R. 
Newkirk has been 
appointed to the 
newly created po 
sition of assistant 
executive director 
of the Ohio Hos- 
’ pital Association, 
Donald R. Newkirk Columbus, Ohio 
Prior to his appointment, Mr. Newkirk 
was assistant administrator of Me- 
morial Hospital, Fremont, Ohio, and 
had held a similar position at Chil 
dren’s Hospital, Cincinnati 

Florence S. 
named dean of the Yale University 


Schorske has been 


School of Nursing. A member of the 
faculty since 1957, Miss Schorske was 
named acting dean last year when 
Elizabeth S. Bixler retired. She has a 
master’s degree in nursing from Yale 
University. 

Lt. Col. Dorothy N. Zeller has been 
named deputy chief of the air force 
nurse corps. She replaces Lt. Col. 
Ethel R. Kovach, who will take addi 
tional training in nursing education at 
Catholic University, Washington, D.C 
Lt. Col. Zeller completed the hospital 
administration course at Medical Field 
Service School, and the flight nurse 
course. She received a B.S. degree in 
nursing education from the University 
of Maryland 

Robert N. Dobbins has been named 
personnel director of United Hospitals 
of Newark, N.J. Mr. Dobbins, who has 
a master’s degree in education from 
Rutgers University, was formerly a 
consultant with the Research Institute 
of America, New York 


Series 
“H-99"" 

soft rubber 
wheels, 
for heavy 
equipment 


Casters aid 
room service 


Housekeeping is easier, floors are pro- 
tected, when service carts, linen trucks, 
laundry wagons roll on Bassick casters 

Bassick casters travel smoothly and 
quietly, swivel easily, will not harm 
floors. There are sizes and types de 
signed to give top performance and 
long service with low maintenance on 
every job. 

Look for Bassick casters on all new 
mobile equipment you buy. And you'll 
find, too, that it is often more economi 
cal to put new Bassicks on your pres 
ent equipment than to maintain old 
casters. The Bassick Company, Bridge 
Belleville, 


> 4aGr 


port 5, Conn. Jn Canada 
Ontario. 


Series “69”, 

for light duty, 
double ball race 
construction 
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and | didn’t have to 
ring for the nurse!”’ 


INDIVIDUAL MOIST TISSUES 


Wash 'n Dri lets patients clean up 
after meals and feel refreshed and 
cool throughout the day. When handy 
Wash ‘n Dri tissues are kept on bed- 
side tables or placed on trays, they 
save nurses’ valuable time. Each 
Wash 'n Dri matchbook size packet 
contains a 6” x 8” tissue saturated 
with an antiseptic lotion that air dries 
in seconds and is harmiess to the 
most sensitive skin. 

Used in hundreds of hospitals for 
quick clean-ups, to save on laundry 
costs, to save nursing hours and 
keep patients comfortable. 
Distributed by: 

A. S. Aloe Company 

American Hospital Supply 
Corporation 

Will Ross, Inc. 


Send this coupon today for free 
samples and prices. 


“ 
“3 


IR. R. WILLIAMS, INC 
CANAAN 30, CONNECTICUT 
Please send Wash'n Dri samples and 


prices to 
= 
a 

Co 


ADDRESS 


ee 


Edward L. 
Springer, deputy 
attorney general 
of Pennsylvania 
for the last four 
years, has been 
elected a_ vice 
president of the 
Hospital 
Association of Western Pennsylvania, 
the area’s Blue plan. Mr. 
Springer will serve as staff legal coun- 
sel and as an administrative officer 
for the local Blue Cross plan. He is a 
graduate of Harvard Law School. 


Edward L. Springer Service 


Cross 


Correction 

In the February The 
Movern Hosprrat the pictures of 
Charles A. Lindquist and H. W. Sal- 


mon were inadvertently switched, re- 


issue of 


sulting in incorrect identification. 





THE BOOK SHELF 





Foop Facts Tack Back. By the Com- 
munity Nutrition Section, Ameri- 
can Dietetic Association. 1957. Pp. 
32. Price $0.50 per copy; $4 for 
10; $17.50 for 50 copies. 

ALLERGY Recipes. By a committee of 
the Diet Therapy Section, Ameri- 
can Dietetic Association. 1957. Pp. 
64. Price $0.50 per copy; $4.50 for 
10; $20 for 50 copies. 


These two booklets are welcome 
additions to the hospital library. The 
first refutes most of the common food 
fallacies still far too prevalent today, 
food misconceptions, we regret to say, 
still widespread among literate people 
and occasionally encountered even 
among professional groups associated 
with the healing arts. The authors ex- 
hibit 121 of the more commonly en- 
dietetic _will-o’-the-wisps, 
from the yogurt and __blackstrap 
molasses and “wine makes blood” 
lures to the equally engrossing and 
often dangerous snares for the obese. 
The many food superstitions con- 


countered 


cerned with pregnancy and lactation 
are also exposed. And equally impor- 
tant, the authors at the same time 
show their readers the path to dietetic 
rectitude, once they've pulled the rug 
of ignorance from under their feet. 

Allergy Recipes, a very successful 
compilation since 1933, is currently 
revised. A total of 151 family sized 
recipes, from eggless mayonnaise to 
rice flour cookies, are listed. — Mary 
P. HuppLEson. 


For additional information, use postcard facing Cover 3. 


YOU SAVE money for your hos- 
pital when you buy Gudebrod 


silk and cotton sutures. 


Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST. Every im- 
provement IN non-absorbable 
sutures is incorporated in these 
SUTURES . 
Gudebrod for eighty-nine years. 


manufactured by 


Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD and 
save. Write for the Gudebrod 
story, “How You Can Save up 
to 50% of Your Suture Cost.” 


Gudebrod BROS. 
SILK CO., INC. 
Executive Offices: 
12 South 12th St., 


Philadelphia 7, Pa. 
LOS ANGELES 


Surgical Division: 
225 West 34th St. 
New York |, N.Y. 


CHICAGO BOSTON 


WHEN IT SMELLS 
LIKE THIS... 


YOU NEED 
HOLCOMB’S Woodvale 


Poof go objectionable odors with this 
Aerosol deodorant-sanitizer—killed by 
a chemical “‘cleansing”’ of the air that 
leaves it with a delicate mountain mint 
aroma. Woodvale reduces air-borne bac- 
teria, too; helps prevent spread of in- 
fectious diseases. Doesn’t stain fixtures 
nor harm skin and it’s non-flammable. 

See your Holcombman 

for every cleaning need 


J. 1. HOLCOMB MFG. CO. 
INDIANAPOLIS 7, INDIANA 
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To provide every advantage for the new-born or premature infant... 





the NEW /4s o/erre’/é 





infant incubator by 


e True isolation 


e Ease of cleaning 
) 


e Precise control of environment 
e Unique O>-limiting valve 
e Removable power unit 


¢ Molded plastic entry ports 


The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories— 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 


AIR-SHTELDS, INC. 


THE NEWLY DEsIGNED ISOLETTE infant incubator (Model C-77) retains and refines all the outstanding advantages of 
the earlier model, and provides many important new features as well: 


True isolation—(|) by use of air from outside the hospital 
or, (2) by use of the new Micro-FiLTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron*) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 


Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 
Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100% , independent of temperature. 

Temperature control within + 1°F. 

Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95 F. 
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Unique ©O>-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief 
valve which bleeds excess oxygen outside the IsoLeTr 
Low or high concentrations can also be maintained 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 
beneath conditioning chamber. The new power unit ts 
easily removed for replacement of parts. 


For additional information about the new, model ¢ 
ISOLETTE, phone us collect (OSborne 5-5200) or write 
A1rR-SHIELDS, INC., Hatboro, Pa. In Canada: & Ripley 
Avenue, Toronto 3, Ont. Roger 6-5444 


Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton 
Century Company, Inc. 1957, p. 244 


For additional information, use postcard facing Cover 3. 





IMustration: Memorial Hospital, Albany, N. Y., featured in The Modern Hospital as the “Hospital of the Month” in August 1958. This 235-bed, $3.5 million 
hospital replaces an older building a few blocks away. Architects: Curtin and Riley, Boston. The architects subscribe to The Modern Hospital; the hospital 
has three subscriptions in force: one in the name of the hospital, one to the business manager, one to the chief dietitian. 


hospital people want //2/7/7.77 
OF ALL THE MAGAZINES PUBLISHED for hospital administrators, LET TCL 


their department heads and other hospital personnel, only THe 
Movern Hosprrat sells every subscription at the full published 
price without special inducements of any kind. This evidence of 
“wantedness ’, coupled with a long history of steadily increasing 
subscription sale s, indicates that more and more hospital people 
want THe Mopern Hosprrat—because they find it not only 
helpful in their work but interesting and exciting, alert and com- 
petent in its reporting of facts, ideas, opinions that make more 
competent the exacting, interesting and challenging business 
of running the nation’s hospitals. 


Publication 


919 N. MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 


conronin f 1 The Modern Hospital Publishing Co., Inc. 
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NOW! eusH-BuTTON FILING 
...FOR INSTANT REFERENCE TO ANY MEDICAL 
RECORD OuT OF THOUSANDS! KARD-VEYER 


Push-button automation is providing amazing 
new speed and ease in filing and finding hos- 
pital medical records. 

With Karp-Veyver mechanized filing, any one 
of thousands of medical records can be 
located and delivered to the person requesting 
it — almost immediately. 


“It takes no more than 45 seconds for the 
whole operation,” one user reports. 

As a master patient index reference file, the 
KARD-VEYER unit delivers the right index 
card in just seconds — automatically, at the 
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touch of a button! It’s then a simple matter to 
find the actual medical record, which is filed 
under the scientifically-devised Jerminal 
Digit System, in open shelf files 


The result was an increase in efficiaacy of 
50% while costs were reduced 25%, The 
savings more than paid for the equipmant in 
less than a year. | 


Get aff the facts on this successful appliga 
tion of push-button automation for medige! 


record filing in the free folder CH1155. 
the coupon, today! 


N OF RRY RAN RPORATION 
Room 1329, 315 

New York 10, N. Y 
Please send me a free copy of folder 
CHII55 on mechanized filing at the 
Norwalk Medical and Surgical Clinic 
Name & Title 

Institution 

Address 


Fourth Avenue, 








See how 


Braxene 
goes to work 


to inhibit growth of Staphylococcus 
aureus on fabrics! 


Fabric squares from actual wash 
loads are incubated in glass petri 1 
dishes containing staph-seeded agar 
in this “Zone of Inhibition” bac- 


teriological test. most of swatch 


3 THIRD APPLICATION 

INCOMPLETE PROTECTION 
Still some bacteria in upper left and 1 mm. zone 
lower right corners. around swatch. 





FIRST APPLICATION 
INCOMPLETE PROTECTION 
Only upper left and lower right corners 
are protected. Haze (bacteria) covers 


FOURTH APPLICATION 
ACCEPTABLE PROTECTION 


inhibition almost 2 mm. zone of inhibition around 


? SECOND APPLICATION 
INCOMPLETE PROTECTION 
Some bacteria growth on lower right 
and upper left. Dark shadow indicates 
zone of inhibition 


FIFTH APPLICATION 
EXCELLENT PROTECTION 


swatch. Completely Braxene-protected! 








Protect linens against staph germs 
with new Wyandotte Braxene* 


Linens can’t be carriers of deadly, drug-defying Staph- 
ylococcus aureus bacteria when you treat them with 
new Wyandotte Braxene! 


This concentrated quaternary ammonium compound 
gives complete asepsis of linens with just five appli- 
cations — provides excellent bacteriostasis against sub- 
sequent contamination. 

The accepted “Zone of Inhibition” bacteriological 
test, shown above, demonstrates how Braxene prevents 
staph growth: Small squares of test fabric, removed 
from actual wash loads, are placed in contact with a 
nutrient agar inocculated with the staph organism. 
Effective treatment results when a clear zone of 
inhibition surrounds test square (Photo No. 5). 
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Braxene protects linens against staph germs when 
used regularly; is non-toxic.and non-irritating in use- 
solutions. Get details from your Wyandotte represent- 
ative, or send for Circular C-471, today! Wyandotte 
Chemicals Corporation, Wyandotte, Michigan. Also 


Los Nietos, California. Offices in principal cities. 
* TRADEMARK 


andotte CHEMICALS 


J. B. FORD DIVISION 


Specialists in laundry washing products 
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ANESTHESIA—Nur 


division; basic 


y overtime 


TERMS: 20¢ a word—minimum perifhaeme: ¢ program incl 


° charge of $4.00 regardless of pa nd holidays. Write Pe: 
= assl e discounts. No charge for “key” ment, St. Joseph Mercy Hosy 
number. Ten per cent discount ward Ave., Pontiac, Michigar 
for two or more insertions (after A NESTHETIST— 
e e the first insertion) without sitet’ Goatees Glen 
changes of copy. Forms close antes GS-bed socredieed 
a ve 181 | ] 15th of month. The Modern rite iministrator 
Hospital, 919 N. Michigan teaver Dat isconsit 


Ave., Chicago 11, Il. 
4 & , ANESTHETIST—Male 


bed hospita lour at 











slary $50 
contact: Mr 


Sheboygar 


POSITIONS WANTED I 
Bureau Capable’ of assuming authority reorgaatra 


mga 


ADMINISTRATOR—16 years hospital ad M. BURNEICE LARSON—DIRECTOR rCAH 


ministration experience ; available immedi nia 


ately any locality; will consider assistants Telephone DElaware 7-1050 he M 
position at large hospital; geriatrics back 


ground poly MW ( The Modern Hos 900 N. MICHIGAN 
pital, 9 Michigan Avenue, Chicago 11, AVENUE, CHICAGO 
Illinots 

FOOD SERVICE DIRECTOR—1 

ice director; ten years’ experience arg 
= S1 on rist Experiences ; wishes pos pitals: budget control, purchasing sbilit 
ion in small agricultural area of small hospi ganize department for operation at minimus 
tal or position with O.B nly m larger hos ‘ 


pital, Reply MW 51, The Modern Hospital, hie 
119 N. Michigan nu Chicago 11, Il 


\NESTHETIS1 INTERSTATE MEDICAL PERSONNEL 
' rie Ya ‘ BUREAU 

: ‘ 1 0 ' “cin ‘aoa : Miss Elsie Dey, Director 

Apply MW Modert 332 Bulkley Building ' 

Michigan Avenue, C} Cleveland 15, Ohio 


DIRTITIAD 


ADMINISTRATOR—M.A.C.H.A.; 


mi 


ANESTHETIST Male M.D t trained 
and experienced ivailable at once; salary r 
fees; wife a R.N. Apply MW ! Modern 
Hospita 19 N. Michigan nue, Chicag 
11, Iino 


= ears experience ).t 


ita 


ADMINISTRATIVE ASSISTANT 
vears; 2 year training, Program 1 
Administration; Master Degree 


EXECUTIVE HOUSEKEEPER ' Peo ens 


spital experience ke responsibility, 


position im home for the aged or in new os 
. - ASSISTANT ADM 
pital, Wi nsin ¢ Il is Apply MW me +? 


The Modern Hospita 119 N. Michigar 


nue, Chicago 11, Illimots 


INISTRATOR 
g Cremaht iversit ive ifve 


past 3 yea itn manager 
ath flicer 
CHIEI ENGINEER—Hospital plant an ASSISTANT ADMINISTRATOR 
maintenance; available April 15th; new on gree Columbia Us ersit 4 ea 


struction and perational experience of ik t utpatieont clinic and assistant a 


standing; supervision fa trades: well re« 
ommended and reliable Apply MW ts, The SUPERINTE 
Modern Hospita 119 N. Michigan Avenue, cord ‘ 


Chicago 11, Illinois 


NDENT R.N 


irs a inistrati 


COMPTROLLER Age 


hief accountant bed 


PURCHASING AGENT Twenty 


perience it teaching ospita im a 


HOUSEKEEPER 


pital buying; prefer south but all loc: 
ree itstandinag ] 


red. Apply MW 3 
Michigan Ave., 


EXECUTIVE 


vailable ; 


Our 63rd Year 


2 N00 ore 
183 N.Wabash-Chicago, 111 - ho 


lephone dolph 6-5682 
Telephone: RAndsigh 6-668 ADMINISTRATIVI 
t ' 


State Menta 
NURSE ADMINISTRATOR—Member wn th Dak 
ACHA; eck ital, bed up, midwe nes 


ADMINISTRATOR 


ent lirector 


PATHOLOGIST—Dy r y; eli 
gible, clinica AQA; Director, department 
pat gy irge get " pital; May Fe ANESTHETIST 
w eT tl, " 
RADIOLOGIST » trained; M.S.; e 
years, chief ly in ho« aftihates ex 
tal; Diplos ‘ yor ” hes, wel 


qualified topes » Merides spit eri at (Continued on page 210) 


Vol. 92, No. 3, March 1959 








classified 


advertising 





POSITIONS OPEN 


DIRECTOR SCHOOL OF NURSING—For 
accredited diploma school; student body of 
170; Masters degree required; 40 hour week; 
salary commensurate with qualifications; ex 
cellent personnel policies, social security, 
group hospitalization. Apply MO 246, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11, Illinois 


DIRECTOR, NURSING SERVICE—115-bed 
hospital, middie west; salary open plus apart 
ment; hospital less than five years old. Ad 
dress MO 260, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11, Lllinois 


ASSISTANT DIRECTOR OF NURSING 
SERVICE—$462 to $573 per month; Degree 
and three years of. supervision required; large 
city hospital; top employee benefits. Apply 
Ramsey County Civil Service Department, 
1845 Court House, St. Paul 2, Minnesota 


DIRECTOR OF NURSING-—Unusual oppor 
tunity for nurse who is presently serving as 
supervisor, assistant director or director to 
conduct reorganization program and plan for 
new hospital; salary negotiable with attractive 
increases according to performance; excep 


tional opportunity for advancement in the 
field; would consider person wishing to make 
this position a stepping stone to similar posi 
tion in larger hospital; university facilities 
available for advance courses; interview ex 
penses paid. Write Bethesda Hospital, Hornell, 
New York. 





DIRECTOR OF NURSING—Progressive 70 
bed children’s rehabilitation-convalescent cen 
ter in New York metropolitan area; good 
staff, liberal personnel policies, modern apart 
ment; salary open; Masters degree required 
Write W H. Kelley, Executive Director, 
Blythedale, Valhalla, New York. 


DIRECTOR OF NURSING SERVICE 

bed modern tuberculosis hospital, located in 
northern Wyoming; excellent living quarters 
im separate nurses’ home; sick leave, 2 weeks 
paid vacation, legal holidays, social security 
and state retirement; initial salary $350, with 
consideration of experience and qualifications 
Apply Superintendent, Wyoming Tuberculosis 
Sanatorium, Basin, Wyoming 


DIRECTOR OF NURSING—For a 180-bed 
hospital with a school of nursing; applicant 
with university degree and or post-graduate 
course preferred; salary commensurate with 
experience and qualifications, position avail 
able May 1959. Apply Secretary, Board of Di 
rectors, Victoria Union Hospital, Prince Al 
bert, Saskatchewan, Canada 


EXECUTIVE HOUSEKEEPER—Assistant; 
expansion of one of Milwaukee's largest 
private general hospitals has created a new 
position for a woman with administrative and 
supervisory ability; prefer woman 30 to 4( 
with a minimum of three years supervisory 
work in this field, or with previous teaching 
and other administrative experience; salary 
open; many employee benefits, including a 
pension program. Send complete record of 
education and work experience to Personne 
Director, Milwaukee Hospital, 2200 West Ki 
bourn Avenue, Milwaukee 3, Wisconsin 


INSTRUCTOR—Associate; medical-surgical; 
B.S. degree required; NLN fully accredited 
diploma school of nursing; 60 students; sal 
ary depending upon qualifications, 4 weeks 
vacation, social security, liberal personnel poli 
cies. Apply Director, School of Nursing, St 
Luke's Hospital, Davenport, Iowa 





LIBRARIAN—Medical records; for 58-bed 
general hospital; to be in charge of the medi 
cal records library; desirable personnel pol 
icies and starting salary; located in a resort 
city on the shores of Lake Michigan. Write 
or call collect; Ralph W. Tarr, Administra 
tor, Grand Haven Municipal Hospital, Grand 
Haven, Michigan 


LIBRARIAN—Medical record; chief librari 
an position open due to pending retirement of 
present librarian; accredited private general 
hospital, over 400-beds and bassinets; must 
be a registered librarian with a minimum of 
five years experience as assistant or chief 
librarian; excellent working conditions, air 
conditioned record room; many employee 
benefits, including a non-contributory pension 
program; salary open Contact Personnel 
Director, Milwaukee Hospital, 2200 West Kil 
bourn Avenue, Milwaukee 3, Wisconsin 


MISCELLANEOUS—Chief Medical Record 
Librarian, registered; department 
challenging opportunity in 300-bed fully ac 
credited general hospital; salary open. As 
sistant Medical Record Librarian; salary com 
mensurate with those in area. Apply Admin 
istrator St. Joseph's Infirmary, 265 Ivy Street, 
N.E. Atlanta 3, Georgia 


modern 


MISCELLAN EOUS—Director of Nurses; for 
0-bed hospital; new, 1951; salary $350 t 
$400. Operating Room Nurse; salary, $300 t 
$350. Write Administrator, Crawford County 
Memorial Hospital, Denison, lowa 


MISCELLANEOUS—Operating room super 
visor; Operating room general duty nurse for 
110-bed modern hospital; excellent personnel 
policies Apply Superintendent Charlotte 
County Hospital, St. Stephen, New Bruns 


wick, Canada 
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HM-801 

FULL BODY 

IMMERSION TANK 

PB-110 
PARAFFIN BATH 
(for hand, wrist, 
elbow or foot) 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
ond 4-quart filling can. 


Le ELECTRIC CORPORATION 
TL. Reach Road, Williamsport, Pa. 


The MODERN HOSPITAL 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenonce electric 
heater. 


For additional information, use postcard facing Cover 3. 





a plan 
of attack 


against the spread of infections in hospitals 


THE WAR 18S ON! Never, since the days of 
Lister have hospital personnel been waging such a 
fierce war. 

Then the enemy was all types of germs. 

Today it is staphylococcus aureus 52, 42B 81 and 
other uncontrolled resistant strains. These organ- 
isms are producing serious infection in patients, 


newborn infants and hospital staff. 


INFECTIVE AGENT AIR-BORNE. It has 
been rather clearly established that the infective 
agent is usually air-borne in the form of dried fomites 
after originating in a septic wound. The primary 
means of‘distribution is the respiratory tract of hos- 
pital personnel. The pathogens settle everywhere. 
Tests have shown them to be hardy with survival 
from a few days to many months. 

There is only one apparent effective control: com- 


plete disinfection throughout the hospital. 


BACTERIOLOGICAL TEST RESULTS 
Research Bulletin: San Pheno X Germicide Kills Resist- 
ant Staph. 

Research Bulletin: Hexa-Germ Prevents Staphylococcal 
Skin infection in the Newborn Nursery. 

Research Bulletin: Tests on the Preservative in Germa- 
Medica Liquid Surgical Soap. Also Irritation Test Results. 
Tests on Hexa-Germ Antiseptic Skin Detergent with 3% 
Hexachlorophene for Pre-Operative Surgical Hand 
Washing. 

Tests on the Bactericidal effect of Hi-Sine lodine 
Detergent-Germicide. 

Brochure of Bacteriological Studies on San Pheno X 
Germicide. 

Research Bulletin: Test Results on Forma-San 
Instrument Germicide with M. Tuberculosis. 


ee 
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HUNTINGTON @# LABORATORIES 
HUNTINGTON, INDIANA 


Please send me “A Suggested Plan for Infection Control in Hos 
pitals"’ and test result data on Huntington products checked at left 


NAME 
TITLE 
HOSPITAL 


ADDRESS 


It must be continual—there must be a return to 
the “old fashioned” hospital attitude and methods 
of asepsis. No longer can we let antibiotics substitute 


for the tried and true methods of cleanliness. 


PLAN OF ATTACK AVAILABLE. Hunting- 
ton Laboratories has developed a brochure which 
presents an outline for over-all control of infections 
in hospitals. To be successful, it must be instigated 
by the Administrative Head of the hospital. Copies 
of “‘A Suggested Plan for Infection Control in Hos- 
pitals” are available without charge. Send for it. 
We think you will find it helpful. 

The Man Behind the Drum. . 


representative, will gladly give you all of his time 


. your Huntington 


you need to answer your questions and to explain the 
Huntington plan. His experience can be extremely 
helpful to you. Send coupon below for test result 


data and information on Huntington products. 








$325.00 per month, 5 day week. Contact NURSES—General duty registered; 30-bed 
Administrator, Tulare District Hospital, general hospital. Write Director of Nurses 
Tulare, California Blue Mountain General Hospital Prairie 


a —— - — City, Oregon 
NURSES Registered; 213-bed general hos - 
Cc ass ow pital; liberal salary and personnel policies; NURSES—Registered; for progressive 
all shifts and services available; progressive, chiatric hospital with 2 years residency 


hospitable city, 90 miles from seashore; ideal gram; excellent personne! policies; staff 


* e 
climate, adjacent military bases. Contact Di gible for 3 month course in psychiatric nur 
a V ertisin rector Nurses, Phoebe Putney Memorial Hos ing. Contact Superintendent of Nurses 
pital, Albany, Georgia gon State Hospital, Salem, Oregor 


NURSES—General duty; wanted for summer NURSES—Graduate; $4188 to $ 
months June Ist through September; 58-bed Washington State's Mental Healt! 
fully approved general hospital; spend your Here is your opportunity t 
summer in Bar Harbor gateway to Acadia one of the most progressive 
National Park; enjoy the cool sea breezes mental health treatment pr 


" away from the summer heat. Write for details country; choose ur locati t state 
P 0) S | | | 0 N 5 0 P E N Mt. Desert Island Hospital, Bar Harbor, Maine so bountifully endowed with s rrandeur 
—— mild climate and tremendous pportunitic 

NURSE—Head; new 30-bed hospital; active NURSES—Registered nurses; female; offered no A. spunea oapettan 
community near large city; salary open. Ap exceptional opportunity by progressive and or edeue poe t - ee a 
ply MO 235, The Modern Hospital, 919 N fully accredited 200-bed Ohio hospital; regu seage, ena and cnt len 
Michigan Avenue, Chicago 11, Illinois lar salary increases, splendid housing and "y —— and an ra » Seems 

— living quarters, paid tuition in college, paid ‘ only a tew of the attractions 
NURSES—Registered; staff and general duty vacations and liberal sick leave; good fringe ese positions. For further 
nurses; new 157-bed acute general hospital benefits. Address all correspondence in con applications, contact W ashir 
located in fast growing city of Fremont ap fidence to Doctors Hospital, 1234 sonnel Board, 212 Genera 
proximately 1 hour from heart of San Fran Road, Cleveland Heights 6, Ohio, Personnel suilding, Olympia, 
cisco, good salary, sick leave, vacation and Director salaries dependent 
hospitalization plan. Contact Director of Nurs . ence.) 
ing Services, Washington Township Hospital NURSES—Staff;: (3) fifty bed hospital, smal 
P.O. Box 656, Niles, California. 





NURSES—Registere« 


paid vacation, paid sick leave, expanding basic veh 
NURSES—Operating room; -$325 to $361 pes facilities. Address replies to Mr. Robert 1 holidays 
month plus $10 department experience premi Harper, Jr Admloleteetes, Linesin Count holidays and sick leave; 
um, $20 shift premium for 3-11 and 11-7 Memorial Hospital, Troy, Missouri all areas. Apply to Direct 
hours; vacation 2 to 4 weeks, retirement pro Dieu St. Joseph, Edmunstor 
gram, social security, hospitalization insur = 
ance, 40 hour week; rotating shifts. Apply Di NURSES—Registered; for general duty; 7¢ SUPERVISOR-INSTRUCTOR 
rector of Operating Rooms, Palo Alto-Stan bed hospital; salary $260 & $15 3-11, $20 11 room hos} 
ford Hospital Center, Palo Alto, California per month. $5 per month increase after ¢ accredited school of 


months service 


community near St. Louis; prevailing salary 


; 209-bed genera 

; 40 hour week, 2 week vaca hour week; special clit 
NURSES—Registered; general duty and op tion and holidays with pay after 1 year; nice perating room supervisi 
erating room; modern 74-bed District Hos college town. Apply Director of Nursing Serv eral personnel | 
pital, midway between San Francisco and ice, Jamestown Hospital, Jamestown, Nort! Nursing, Middlesex Men 
Los Angeles, California; starting salary Dakota dietown, Cor 


icles 


(Continued on page 214) 


design 1180 design 1191 


write for illustrated material 
THONET INDUSTRIES, INC. 


since 1830 makers of furniture for public use Dept. K, One Park Avenue, New York 16, N.Y. 


SHOWROOMS: NEW YORK, CHICAGO, DETROIT, 
LOS ANGELES, SAN FRANCISCO, DALLAS, MIAMI, 
STATESVILLE, N.C. 


le 
. 
Z 
0 
I 
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CYCLOTHERAPY* heat and 
massage equipment 


e Saves Time of Hospital Personnel . . . Reduces Nursing 
Load e Aids in Promoting a 
Greater Sense of Well-Being for 
Patients e Rests and relaxes 
patients e Eases physical and 
nervous tension e Reduces strain 


and fatigue e Increases blood cir- im, / 


culation in the area of application 


eee * 


e Encourages natural sleep in 








most persons e Relaxes various types of 


ws us muscle spasm e Eases 
> Ge 


pain associated with 


—a' muscle spasm. This 


Portable heat massage set con- ° 
tains one Cyciotherapy unit ane 6} Equipment produces a gentle multi- 
these units while in bed. Auto- 
nurses’ supervisory time to's | Girectional, small-amplitude action 


minimum 














which radiates deeply and 
widely throughout the body. 
Ease of self administration, 
under proper supervision, 
saves many nursing hours. 
DETAILED INFORMATION ON 

REQUEST.* It Cost 68th 82. Now York 21, 8. ¥ 


Please send me full information on Cyclo- 
therapy equipment. No obligation 


CYCLOTHERAPY, INC. Name 


Institut 


New York, N.Y. Address 


Medical research data on request 
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POSITIONS OPEN 


SUPERVISOR—Operating room; 126-bed 
hospital, southern New Hampshire; adminis 
trative supervisor with operating room ex 
perience and preparation; attractive salary, 
liberal personnel policies. Apply Director of 
Nursing, Elliot Community Hospital, Keene 
New Hampshire 

SUPERVISOR— Obstetrical ; for 400-bed 
general hospital completing large addition; 
fully approved by Joint Commission; intern 
resident program, fully accredited school of 
nursing, salary open; liberal benefit program ; 
4 weeks vacation. Apply Personnel Director, 
Christ Hospital, Cincinnati 19, Ohio 


rECHNICIAN X-ray; experienced in teach 
ing and diagnostic; general hospital; latest 
equipment; male preferred, female acceptable 
W rite Cyrus W Partington, M.D., St 


Francis Hospital, Colorado Springs, Colorad 


rECHNOLOGISI Medical ; te 


clinical laboratory in 300-bed hospital; 


upervise 
ASCP 
registered; experience; prefer Bachelor de 


gree; 40 hour week with minimum call; 


liberal benefits, salary open. Apply to Hospi 
tal Administrator, St. Johns Hospital, St 
Paul 6, Minnesota. 
TECHNICIAN—Laboratory; qualified; sala 
ry commensurate with training and experi 
ence, for 41-bed accredited hospital; Contact 
Norman Schauer, Administrator, Littleton 
Hospital, Littleton, New Hampshire 
rHERAPIST—Occupational ; male or female; 
salary $4800 with merit increases to $5200 
in two years; 180-bed hospital, located 10 
miles from city limits; must have the re 
quired training and education as approved by 
American Medical Association in occupational 
therapy; retirement, life insurance, social 
security, sick leave, and paid vacation plans 
offered. Apply at Personnel Office, Oakland 
County Office Building, 1 Lafayette Street, 
Pontiac, Michigan. FEderal 3-7151 


The Medical 
Bureau 


M, BURNEICE LARSON— DIRECTOR 
Telephone DElaware 7-1050 


ADMINISTRATORS—(a) To succeed prom 
inent superintendent retiring alter long 
tenure; 700-bed general hospital east ; 
$25,000. (b) Medical director; 200-bed hos 
pital; 3 years’ experience, practice of medi 
eme including year as hospital administrator ; 
$1000-$1300; California. (c) Director, munici 
pal hospital, 1200-beds; opportunity faculty 
teaching responsibilities, 

medical schools; east (d) Director, fully 


approved 400-bed general hospital; expansion 


post carrying 


program includes new x-ray and surgical de 
partments, multi-storied medical office ds 
partment ; west 
Director 


unusual opportunity ‘ 
4100-bed teaching hospital; medica 
hool ity east (f{) Administrator, 200-bed 


(Continued on page 216) 
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Prevents spread of “staph’- 
laden dust or lint from linen 
. . » Simplifies and speeds up 
linen handling procedure. 





Khe 


Hartford Cormpamy 


DESIGNERS AND MANUFACTURERS OF TEXTILE BAGS 
LINERS AND ACCESSORIES s 


Eliminates tying, untying or 
cutting knots . 
thoroughly . . . greatly reduces 
bag maintenance costs. 


Available in a wide range of fabrics, color codings and in 
standard or special hamper sizes. Ask your supplier for 
free catalog and our literature on “staph” today, or write: 


Controls “Staph” | -Remem 
from Bed to Laundry | 


NEW SELF-CLOSING ROPELESS LAUNDRY BAG seals in linen 
completely without knots, ropes or ties of any kind... 
permits fast, more aseptic pick-up, delivery and sorting 





(_ 








. . dries fast, 





type desired. 


22 Thomas St. + East Hartford, Conn : } sf v 





For additional information, use postcard facing Cover 3. 


N Ma 


MEDICAL BUREAU—Continved 


general hospital, increasing to 300; rapidly 
growing city; south. (g) Consultant; impor 
tant program; considerable travel. (h) Nurse, 
act as assistant administrator, 400-bed hos 
pital; excellent financial opportunity; Great 


Lakes. MH3-1 


ANESTHETISTS—(a) Alaska Coastal town 
near mountains; 100-bed hospital; friendly 
sociable community; $575, living accomm« 
dations. (b) Free lance or guarantee plus 
percentage ; outstanding financial opportunity 
for ambitious person; 50-bed hospital; wealthy 
lowa agricultural area. (c) Obstetrics; aver 
age $550-$650 month; busy modern hospital 
700-beds; midwest, leading city. (d) Join staff 
of four, headed by M.D., 250-bed hospital 
near Connecticut resorts; top salary. MH3.2 


DIETITIANS—(a) Chief; 200-bed hospital 
near Washington, D.C.; top salary (b) 
A.D.A, join staff national food service organi 
zation; excellent opportunity advancement; 
$5200 up, travel expenses. MI 

DIRECTORS OF NURSING—(a) Director 
of Nursing Service and Education 
bed hospital; provision for 25 


new 50 
students 
leading industrial center, ith; $10,000 b 
Director of school and service; excellent a 
sistants; 250-bed 
Pennsylvania; $8500 c) Direct 


hospita ] students; 
nursing 
service, new university affiliated psychiatric 
research center; excellent profes ppor 
tunity; midwest; $9000-$10,0 1) Direct 
industrial 
$10,000 e) Direct 


Nursing Service, rganizatior ver 
seas program; 
established degree nursing program ; re 


nowned university, midwest; excellent finar 


cial arrangement. MH 


EXECUTIVE HOUSEKEEPER 1) Chief 
large West Coast hospita $50 $7000; good 
rtunity exercise initiative, responsibility 


pp 
MH 


for quick, de- 
pendable protec- 
tion to nursing 
bottles .. . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 





DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle » 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


THE QUICAP COMPANY, Inc 


south Carolina 
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Dyes 100 tempting kinds of Heinz Baby Foods add 
variety to special-diet menus. Economical and 
easy to serve, too. You reduce costs because there’s 
no special cooking or processing. Just heat and 
serve. Each jar holds one portion. There’s no waste. 


@ Laboratory tests prove Heinz Baby Foods contain 
less crude fiber than other strained foods. Thus, 
they’re better suited for special diets. So order 
Heinz Baby Foods next time your salesman calls. 


Over 100 Better-Tasting 
Strained and Junior 


HEINZ 
Baby Foods 7 


. including meats, cereals and juices 
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Note exclusive new screw caps—ready now on several Heinz favorites! 


Heinz Baby Foods for soft or bland diets 
so simple to serve ... over 100 varieties! 


@ Asa special service to your patients, we'll send you 
free take-home copies of Heinz “Recipe ‘Treasures”’ 
for soft and bland-type diets. Lots of exciting menu 
ideas for special-diet soups, beverages, main dishes, 
vegetables, salads, dressings, sauces and desserts. 


@ These welcome menu ideas are all so good .. . 
so easy to make with Heinz Baby Foods. . . and 
will assure diet uniformity at home for discharged 
patients. Mail coupon today! 


MH 
H. J. Heinz Co., P. O. Box 57, Pittsburgh 30, Pa. 


Please send me free copies of “Recipe 
Treasures” (for soft and bland-type diets 


Name 
Position 
Business Address 


City Zone State 


For additional information, use postcard facing Cover 3. 








MEDICAL BUREAU—Continuved INTERSTATE MEDICAL PERSONNEL 
; a ; BUREAU 
ideal location; to $7500. (b) Medical records Miss Director 


librarian, 200-bed hospital on Pacific Ocean; Dey, on ae 
; ——_@8=  ° - | ay 332 Bulkley Building 
C ass e Cleveland 15, Ohio 
SUPERVISORS—(a) Night supervisor; re pee , 
e e sponsible position, 85-bed hospital; moderate ADMINISTRATOR—(a) _ 100 bed hospital, 
climate; California; $4500 up. (b) Psychiatric eastern Pennsylvania. (b) 75-bed hospital, Vir 
> " , 
1n supervisor, research center, leading private ginia. (c) Business Manager; 60-bed clinic- 
hospital; Eastern seaport; $5300. (c) OB for hospital. (d) 90-bed hospital, suburb Wash 
overseas hospital of American owned com ington, D. C, 
pany; must have BS; $9200, excellent bene ADMINISTRATIVE ASSISTANT—(a) 650 


fits. (d) Surgery, Veterans Hospital; Hawaii; bed hospital, south. (b) 275-bed modern hos 
$400 start; maintenance available. MH3-9 pital, Pennsylvania. (c) 110-bed hospital, 








= -— Michigan; purchasing experience. (d) Pur 


p 0 S | T | 0 N ." 0 Pp E N Our 63rd Year chasing Agent; 175-bed midwestern hospital 


< ) MEDICAL ASSISTANT DIRECTOR—(a) 300-bed Ohix 
MEDICAL BUREAU—Continuved 7 \ () () I) \\ if I) PERSONNEL hospital; to $9,000. (b) 210-bed hospital, New 
rPrabets s i York State 
EXECUTIVE PERSONNEL—(a) Account ‘ 
ing specialist, certified, who enjoys research; Wy \ FLEA (hicage IH] DIRECTOR OF NURSING—(a) 300-bed 
duties: conducting uniform cost reporting hospital, New England. (b) 200-bed hospital, 
among member hospitals, assisting hospitals vicinity Philadelphia. (c) 165-bed Ohio hos 
in establishing uniform procedures, compiling Telephone:Randolph 6-5682 pital. (d) Director, nursing service, large uni 
reports and conducting educational seminars ; versity hospital, central state. 
midwest. (b) Assistant administrator, strong ADMINISTRATORS—(a) Large hospital in 
in accounting; 400-bed hospital; $7000-$9000 ; planning stage; to $20,000; employ now; MEDICAL RECORD LIBRARIAN—400-bed 
New England. (c) Controller of outstanding west. (b) Large fully approved genvral; Ohio hospital; $500. 
qualifications to take over financial control of ACHA; $18,000; south. (c) Medical; large 
foreign university; experience as assistant fully approved genera! expanding to 850-beds; PHARMACIST—(a) 250-bed Ohio hosp 
controller large university would be ideal ACHA; to 20,000; California. (d) Will (b) Chief; 400-bed teaching hospital, 
(d) Controller; 200-bed general hospital; employ now; general hospital under construc west 
minimum 5 years’ experience required; $10, tion; ACHA or equivalent; to $18,000; mid 
000; California, MH3.-6 west. (e¢) ACHA or equivalent; large gen rECHNICIANS—(a) Chief; $450. (b) 
eral; $15,000; California. (f) Assistant; 2-3 iotherapist; to organize department, 2 
INSTRUCTORS—(a) Psychiatric nursing in years experience; if more, $12,000; 200-bed hospital, Chio 
structor; collegiate program; 9 month ap general; California. (g) Assistant; M.H.A.; 
pointment; ideal west coast location; $600 fully approved 200-bed general; $9000; mid DIETITIAN—(a)  150-bed 
month, (b) Instruct practical nurses in adult west. $6,000. (b) 85-bed hospital, 
vocational school; 9 month appointment; $650 Ohio, Pennsylvania 
month; Lake Michigan, MH3.7 NURSE ADMINISTRATOR—(h) To serve 
as associate administrator should have back EXECUTIVE HOUSEKEEPER a) 140 
RECORD LIBRARIANS—(a) Chief and ground in supervisory nursing and good ad bed hospital, New Jersey. (b) 2 bed hospita 
Director of School for medical record librari ministration experience; $10,000; 200-bed Ohio. (c) Associate Housekeeper, 1 bed } 
ans renowned university medical center; new general; delightful area; California pital, college community 


(Continued on page 220) 








SMALL LOT 
PARKING MARKER : American Appraisals 


we 2 $29.95 - are reinforced 


PAINTS AS FAST . 
a by years of 


Can Walk ° ° 
lee cit hospital experience 


minutes for better traffic con- 
trol. Saves all the money you 
now pay to “outside” firms. 
Curved lines, short lines, cross- . ss F 
overs are easy. Keep your 1 | Whatever an appraisal is needed for—insurance, property 
parking lot the way customers “ . 

ike it = sharp. clean, with all accounting, or depreciation—you have at your call the years 
areas well defined. Light weight - 1 : 7 . “he 
lieclly qnansuve os wee of specialized experience in the hospital field offered by The 


Sa i ia ie ie ae ei ee el American Appraisal Company. . 
T MONEY - BACK ° FEATURES Particularly helpful to hospital management are American 


, 4| @ Uses any “traffic” paint Appraisal studies of property records and remaining lives, 
7 GUARANTEE 4| @ 4-brush construction prevents which help to reveal operating costs more accurately. 


p avy Lae A SrRirs Bade 4 e ye ine tng Each American Appraisal report is backed by detailed facts 
it urse ine marker for 5 - ‘ —_ . 
4 dewe after you receive it. If it § touching up by hand which command respect. These facts are always available. 


ian't’ wonderful, if it doesn't q@| @ Brushes are quickly removed for a a OY tae 
t+ you plenty of ag eleoning Write for more information. 


return it and no questions rei , - it’ 
> asked. Terms: Cash or open 4 e. wy won't clog - it’s aslf 


| account. We pay shi ping 4 
charges on cash with order. Orders Shipped Same Dey 


{rrr ~~ ) Received. 


ORDER FROM 


| 
WALD MANUFACTURING CO. | 
67 N. Ninth St. Lemoyne, Pa. _ - | 





SINCE 1896...LEADER IN PROPERTY VALUATION 


The 
AMERICAN APPRAISAL 


® 
Company Home Office: Milwaukee !, Wisconsin 
Offices in 18 cities coast-to-coast 
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Sodium-free 
is the 


Difference 


PHARMASEAL” 


the sting is gone/ 


SIGMOL® ENEMA 


When enema therapy is indicated...specify the SIGMOL® Enema 
.. Sigmo!l contains a harmiess, non-toxic, non-conducting solu- 
tion with no harsh, cathartic saits—thus, no burning or irritation 
of delicate rectal membranes. Non-/rritating, Sodium-free—The Sigmol 
Enema is safe for routine use even for patients on sodium-free 
regimen. Small fiuid volume (120 cc.) eliminates danger of water 
intoxication, reduces electrolyte washout and causes ro disten- 
tion of the bowel. Comes prepackaged in a handy disposabie 
container. ASK your Pharmaseal representative about our easy 


evaiuation pian. 


PHARMASEAL LABORATORIES, GLENDALE 1, CALIFORNIA 





the 


finest 

tubes 

for 
anesthesiology 


‘ 


the new, expendable 


stopcock with extension tube 


PHARMASEAL LABORATORIES + GLENDALE 1, CALIFORNIA 


@&Trode- mark 











For a gentle 
chime... 
a blasting horn 
...or a complete 
audio-visual 
system 














Whatever your problem, simple or complex, our engi- 
neers assist in designing the system that best suits your 
needs, Simply call your nearest Sperti Faraday represent- 


ative or write Sperti Faraday, Inc., Adrian, Michigan. Sperti- Faraday installations 
include Rockefeller Center 
Waldorf-Astoria Hotel, Hotel 
Astor, Hotel Lerington, Walter 
Reed Hospital, Johns Hopkins 
Hospital and many others 


In Canada, write Sperti Faraday, Ltd., Montreal. 


Specialists in: FIRE ALARM SYSTEMS * COMPLETE CLOCK SYSTEMS © HOSPITAL SYSTEMS © 
PATIENT OBSERVATION (CLOSED CIRCUIT TV) © AUDIBLE SIGNALS © ANNUNCIATORS © CODED 
PAGING SYSTEM © SYNCHRONOUS CLOCKS © TRANSFORMERS © CONTACT DEVICES Spenki 


fanaday /nc. 
fl 


ADRIAN, MICHIGAN 
= “3 SINCE 1875 DESIGNERS AND PRODUCE 
VISACALL AC UNI-PACT HORNS KODE MASTER s e as 
Closed Circuit TV For Supervision Cat. No. 121-U Megaphone Page-Boy of your Organization OF VISUAL AND AUDIBLE SIGHALS 
Cat. No. 805 


VIBRATING BELLS 


Cat. No. 2000 of Hospital Patients Visacali-4 Projector 
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POSITIONS OPEN 


MEDICAL EMPLOYMENT SERVICE 
59 East Madison Chicago 2, Ill. 
ANdover 3-5663-64 
Alfred E. Riley, R.N., MSHA Director 
ADMINISTRATORS—(a) 100-bed new re 
sort area; Florida; salary $12,000 plus 2)4% 
of net profits; must be 30 to 45; M.S. in 
Hospital Administration; executive caliber 
app. will assume duties May Ist. (b) 100-bed 
hospital and Home; Pennsylvania; salary 
open (c) 150-bed Childrens Hospital ; 
Kansas; salary open. (d) 125-bed hospital; 
Missouri; salary open. (¢) 40-bed hospital; 
Missouri; salary $6,000; will expand to 75 
beds. (f) 45-bed hospital; expand to 60-beds; 
metropolitan city, Lilinois; salary $9,000. («) 
10-bed hospital; southern Illinois; salary 

ope n 


(a) 100 
JACH 


ASSISTANT ADMINISTRATORS 
Florida 
approved ; director in 2 
block to beach; salary open; app. must have 
a good background (b) 300-bed 


bed hospital; resort area; 


medical charge; |! 


business 


Your ‘Shelby’ representative can 


MEDICAL EMPLO YMENT—Continuved 


Sisters Hospital; Ohio; salary $7,200. (c) 
298-bed Sisters Hospital; Ohio; salary open 
(d) 100-bed Sisters Hospital; Wisconsin; 
salary open 


PERSONNEL DIRECTORS—(a) 
Sisters Hospital; Ohio; salary open; 300-bed 
hospital; lowa; Sisters Hospital; salary open 
(c) 150-bed hospital; Lllinois; salary open; 
metropolitan city. 


300-be« 


DIEITIANS—(1) 100-bed hospital; 
area; beautiful modern hospital; Florida; 
block to beach; salary open. (2) Administra 
tive dietitian; Ohio; salary $7,500 


resort 


FOOD MANAGERS—(a) Male; 
enced ; 125-bed hospital; 
open. (b) Ohio; 300-bed hospital; 
open. (c) 300-bed hospital; Louisiana resort 
area; salary open (d) 400-bed 
California; salary open. 


c Xperi 
Missouri; salary 


salary 


hospital ; 


hospital : 


PHARMACISTS—(a) University 
south; salary $6,500; resort area. (b) 300-bed 
hospital; Ohio; $7,200. (c) 200-bed hospital; 


Wisconsin; $6,000 


A & G MEDICAL PERSONNEL 
AGENCY* 
834 Second Street 
Lancaster, Pennsylvania 


ADMINISTRATIVE—Assistant 
eligible membership in American ( 
lege of Chest Physicians; 
month plus perquisites 


medical 
rector; 
Hawaii; salary $8 


REGISTERED NURSES—Administrative 
(a) Director nursing; new hospital; east b) 
Obstetrical supervisor; Ohio. (c) Director 
nurses; New Hampshire. (d) Surgical clinica 
instructor, nursing arts instructor, obstetrica 
supervisor; West; salaries open for discu 
sion 


(Continued on page 222) 


IMPROVE YOUR 
PRINTED FORMS 


... $ave you money, too! 


He knows hospital procedures and rec- 
ord keeping requirements. 


He can help you streamline paper work 
by simplifying forms, eliminating recopy 
time and record duplication. 

He offers fine quality printing at eco- 


nomical costs . . . and he can provide 
every type of printed form you use. 


And you'll like his prompt, personal 
service. Get his recommendations . . . 
there's no obligation. 


THE 


BY SHLESBO 


COMPANY 
SHELBY * OHIO 


E* a en | PAL 


GIVES ALL YOUR 
HOSPITAL BEDS 
FULL AND HALF 
SIDE PROTECTION 
AT REDUCED 
cost! 





UNIQUE 
SWIVEL 
CLAMP 





TRY BEFORE 
YOU PAY 
We will gladly 
send you oa set 
of these mount- 
ing clamps, on 

consignment, 











A&G MEDICAL PERSONNEL—Continved 


ANESTHETIST—(a) Medical anesthetist; 
east; salary open; will be chief « rvice 
(b) Nurse anesthetist; 2 qualified for obste 
trical d« partment ; $648 
month 


midwest; salary 


HOUSEKEEPER—(a) Executive 
er; male or female; Ohio; salary 
Large hospital in New York area; 
ypen. 


PHARMACIST—Male; opportunity with 
gressive expansion program; Florida; 
$6 ,000-$6500 


rHYSICAL THERAPIS! Position 
May 1, 1959 all mew facilities; salary 
west 


DLETITIAN—(a) Immediate opening; New 
York; salary $4,000; (b) Chief dietitian: ho 
pital under construction; salary open; 12 mir 
utes to New York; 
Michigan; salary 
New York area; 


(c) Very nice opportunity ; 
pen. (d) 115-bed |} pita 


Salary oper 


MEDICAL SOCIAL WORKER —Large 
pital; Ohio; 


wn; salary open 


expansion 150-beds; secret 


M.D.s’—-(a) General practitioner ar 
for community near D.C. tempor 
space supplied by hospital. (b) 


100-bed 


serves 11 communities; 


hospital and expansion; hos 
prefer Diplomate 
Pathologist, anesthesia and clini 

tory; Salary open; midwest 
tors; large hospital New York 


NURSES—(a) School 
for school sy 
opportunity; Salary 
with additional f 

west. (b) 11-7 

(c)} Opening 

} 


for ospital, 


all benefits 


MMIOINDPELS 





The only side rail 
supplied with unique 
clamps which permit 
it to be used on all 
open panel or filler- 
type crank-operated 
hospital beds from 
8114” to 8714” long. Clamps 
can be mounted; rail can be 
raised or lowered, changed 
from full-side to half-side 
or adjusted to bed length 
in seconds, without tools. 


FICHENLAUBC » 


Contract Furniture 





SEND FOR BULLETIN 1065 


EV 


For additional information, use postcard facing Cover 3. 


350! BUTLER ST. PITTSBURGH 1 
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An extra-soft rubber glove 


that reduces hand 


fatigue, fits comfortably 


without binding 


Softer than other gloves; stronger and just as thin 


“Less tiring to my hands”, “Doesn't 
restrict my fingers’’, © almost forgot 
I had gloves on’’, are typical comments 
made by surgeons who are using 
““Surgiderm”’ gloves, developed by 
B.F.Goodrich 
Testing machines—which measure 
the softness and strength of rubber 
prove that the ''Surgiderm”’ glove is 30 
to 50 per cent softer than any regular 
rubber surgeon's glove. This means 


that it 1s 


Less tiring to the hands 
Because it's more pliable, it fits easily 
snugly—doesn't bind the hand or re 
strict the freedom of the fingers. Less 
force is needed to flex the fingers and 
that’s what reduces hand fatigue. The 
difference is so obvious you can feel it 
just by putting the B.F.Goodrich 


“Surgiderm™’ glove on one hand 
comparing it with any other rub 


glove on your other hand 


Permits sensitive touch 
The glove ts tissue thin all over 
heavy ends at fingertips. This allows 
almost as sensitive a touch as as irgeon 


would have without gloves 


Stronger, longer lasting 
he use of a specially-developed rubber 
compound makes this B.F.Goodrich 
glove extra strong to start with and 
it Stays strong even after a dozen 


sterilizations 


Test a pair 
Ask the glove buyer at your hospital t 
; 


crm 


geta pair of B.F.Goodrich "'Surgi 
gloves for you. We think when you 


compare them with the gloves you are 
‘ ine Il t nvir ! } 

now using You ll ec convince th 

these B.F.Goodrich gloves are the most 


j 


comfortable you've ever worn 


They cost no more 
glove is the only one that 


combines comfort and s« nsitivity witi 


since this 


you mignt expect it t« he 


strength | 


expensive. The fact 1s it Costs no more 
than many regular rubber gloves being 
day In the long run, it really 


ess Decause it can 


more operations 


Where to buy 


B.F. Goodrich Su 


ma le in sizes trom 6 to 


in color 


| y host ital Su | ly hou 


Iry a pair Soot 


lealers everywhere. H 
BIG 


1k) ] 


BE Go 0 drich hospital and surgical supplies 
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POSITIONS OPEN 


A&G MEDICAL PERSONNEL—Continuved 


MEDICAL RECORD LIBRARIANS—(a) 
220-bed hospital; department head; salary 
open; Ohio. (b) 100-bed hospital with large 
expansion program; salary open; near Chi 


cago; (c) 115-bed hospital in New York area; 
employ 2; salary open. 


LABORATORY TECHNICIANS—ia) 2 for 
100-bed hospital; all modern equipment; 
salary open; Virginia. (b) 115-bed hospital; 
New York; salary open. (c) 90-bed hospital, 
under direction of qualified pathologist; salary 
$375. (d) 2; one should be male experienced 
in chemistry; salary open; Pennsylvania. (ce) 
Head of department; staff of 3; salary open; 
southwest; (f) ASMT or ASCP hospital near 
Pensacola, Florida; salary $450 per month; 
92-bed hospital; college town; salary $350; 
southwest. (g) Female; capable becoming 
chief; salary open; New Jersey 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


ADMINISTRATORS—(a) Southeast; new 
private hospital; Degree in Hospital adminis 
tration; to $12,000 
west; 50-bed hospital; prefer R.N. (MH 
2651) (c) Administrative assistant; east; 375 
bed hospital; supervise house services depart 
ment; $6000 minimum. (MH2798) (d) South 
west; 100-bed hospital in town of 20,000; de 
gree not required; good hospital administra 
tive experience. (MH-2680) (ce) East; near 
New York City; new hospital under con 
struction; will employ administrator now 
(MH.2566) (f) Assistant; 300-bed hospital in 
east central part of country; $7200. (MH 
2713) (@) Assistant administrator; south; 
275-bed hospital in city of 100,000. (MH 


2764) 


EXECUTIVE PERSONNEL—(a) Assistant 
office manager; Rocky Mountain area; 400 
bed hospital; excellent opportunity (MH 
2758) (b) Accountant; Florida; 150-bed hos 
pital. (MH-2627) (c) Assistant comptroller ; 
south; near Washington, D. C.; accounting, 
auditing and collection experience; $5500. (d) 
Comptroller; middle west; 600-bed hospital; 
Degree with major in Accounting plus ac 
counting experience; to $10,000. (MH.2583) 
(e) Comptroller east; 350-bed hospital; cost 
accounting helpful (MH.2583) 
(f) Personnel director; middle west; 400-bed 
hospital; prefer hospital experience, but will 
consider industrial experience; $7200. (MH 
2724) 


experience 


REGISTERED NURSE-EXECUTIVE DI 
RECTOR—Middle west; direct visiting nurs 
es association of city near Chicago; staff of 
nine public health nurses, one practical nurse 
and a secretary; to $8000. (MH-2781) 


(Continued on page 224) 


SOLID KUMFORT chairs that Fold 


find exceptional use in hospitals 


Rastetter Chairs that Fold can be your best investment 
in seating. Throughout the hospital these stylish, durable 
wood and magnesium chairs find many uses in wards, 
lounges, chapels, cafeterias and as “extras” for each 
nursing floor. Because of their folding feature they are 


easy to move and store compactly. 


The famous steel Hinge and Brace construction 


makes Rastetter Chairs far stronger than conventional 
chairs of equal weight. Their rugged design and con- 


struction allow them to take the 
toughest abuse. They unfold with one 
simple motion, yet when open do not 
look like folding chairs. Available in 
21 models: five finishes for wood, two 
metallic finishes for magnesium chairs 
and 17 attractive leatherette colors. 


Write today 

for descriptive 

portfolio 

and prices!  goips 
FLAT 


Weed and Magnesium Chairs by 


LOUIS RASTETTER & SONS CO. 


1336 Wall Street © Fort Wayne, Indiana © Fine Furniture that Folds 


(MH.2799) (b) Middle 


PLACEMENT BUREAUS 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bidg 
Indianapolis 4, Ind 
Opportunities in most areas for Administra 
tors, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi 
cians, Laboratory and X-Ray Technicians 
herapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 


personnel 





rHE MEDICAL BUREAU 
M. Burneice Larson, Director 
900 N. Michigan Avenue 
Chicago 11, Illinois 
Telephone DElaware 7-1050 
To physicians, hospital administrators, nurs 
ing executives and others in the hospital and 
medical fields confronted with the delicate but 
important problem of relocating, the physi 
cian in need of an associate, or the institution 
reorganizing or augmenting its staff, Burneice 
Larson offers the services of The Medical Bu 
reau. All negotiations strictly confidential. Of 
portunities in all parts of America, including 


countries outside continental United States 


HOSPITAI 
EXECUTIVE and COMMERCIAI 
PLACEMENT AGENCY 

790 Broad Street, Newark 2 

lo Employees We offer our 
Placement Service 

I< Employers We offer ur 
Screening Service 


Write for details—W. J MSHA 


Surgeons Famed for Well-Known Needle Designs 


Numerous surgeons designed their own nee- 


dles, 


standard. 


doing so well their designs became 


The BERBECKER catalog, to be found in the 


current Hospital Yearbook, or available on 


request, shows these and scores of other ap- 


proved, corrosion-resistant surgeons’ needles 


—obtainable now through any surgical dealer. 


BERBECKER SURGEONS’ NEEDLES 


Made in England 


JULIUS BERBECKER & SONS, Inc., 15H E. 26th St., N. Y. 10, N.Y. 
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Modern hospital eliminates “ice brigade’’— 
now has more ice, cleaner ice, cheaper ice! 





At the Indianapolis General Hospital, they used to make ice with an 
old brine system, oe Te it in dripping cakes to an ice crusher, and then 
manually carrying 200 to 300 lbs. a day to each of 16 wards. 
Now, they have saved literally thousands of man hours per year by 
replacing the “ice brigade’’ required to haul all this ice with a clean, 
low-cost Scotsman ice system. 
They operate 18 Scotsman Super Flakers to make perfect crushed ice, 
each mite me located in the area it serves. One meet vee is in the main 
kitchen, one in the staff cafeteria, and the other 16 in every ward kitchen. 
The benefits are easy to recognize. The ice is 100% pure and untouched, 
meeting rigid sanitary standards for all hospital uses . . . bedside drinking 
water, ice bags, food service, as well as therapeutic needs. Scotsman ice 
does not need to be carried . . . each machine is located where the ice is 
used. And since Scotsman crushed ice costs only 7¢ to 10¢ per 100 Ibs., 
they can use all the ice they want. 
Scotsman dependability is a factor, too. These machines work around- Here, o hospital employee fills @ bedside pitcher 
the-clock and require only occasional routine cleaning. Wouldn't your with cruthed ice direct (rem the clean weintess tool 
hospital like to get the facts about Scotsman? pa pp any + alle 


os 8¢ per 100 Ibs! Send for FREE 44-page 


Make your own SCOTSMAN ice for as little ki » 
booklet, ‘How To Use An Ice Machine.” . 


NAME 





ADDRESS 





CITY . STATE 
SAR. TO: SCOTSMAN ICE MACHINES 


AUTOMATIC ICE MACHINES Queen Products Division, King-Seeley Corporat 


World's Largest Line + World's Largest Seller 9 Front Street, Albert Lea, Minnesota 
EXPORT OFFICE: 15 Williams St., New York, N. Y. 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N.Y 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING 
BRINGS BEST RESULTS 
Our careful study of positions and applicants 
produces maximum efficiency in selection 
Candidates know that their credentials are 
earefully evaluated to 
and only those who qualify are recommended 


individual situations, 


Our proven methods shields both employer 
and applicant from needless interviews. We 
do not advertise specific available positions 
Since it is our policy to make every effort t 
select the best candidates for the position 
and the best job for the candidate, we prefer 
to keep our listings strictly confidential 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di 
rectors of Nurses, Dietitians, Medical Tec} 
nicians, Therapists, and other supervisory 
personnel 

No registration fee 
Agency 


PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 
8 South Michigan Avenue Chicago 3, Ill 
Suite 603 ANdover 3-5293 
Dorothea Bowlby, Director 
A Specialized Employment Service for Med 
ical and Hospital Personnel, (Men and 
Women.) For Administrators, Personnel Di 
rectors, Business Managers, Dietitians, Physi 
cians, Directors of Nurses, Therapists, Phar 
macists, Medical Record Librarians, Anesthe 
tists, Public Relations Directors, Housekeep 
Biochemists, Medical 
Technologists, X-Ray Technicians, Food Serv 
ice Managers. All inquiries from applicants 


ers, Bacteriologists, 


are kept strictly confidential 


FOR SALE 


NURSING AND MEDICAL BOOKS 
We have in stock every nursing or medical 
book published Lowest prices with unex 
celled service. Write Chicago Medical Book 
Jackson and Honore Street, Chi 
cago 12, Illinois 

MISCELLANEOUS 
LAUNDRY CONSULTANTS 
Laundry-Linen Costs bite into your budget 
eat up too many hospital dollars. Stop the 
rising trend Put into tested cost cutting 
ideas to work in your plant. Not by swinging 
the axe—1959 keener precision 
methods to get real (not imaginary) savings 


Company, 


demands 


20 years of successful laundry management 
consultant service for America’s leading hos 
pitals have taught us how to help you. Pick 
our brains for your own benefit. Let's talk it 
over—no charge 

VICTOR KRAMER CO., IN¢ 
Laundry Management Consultant 
Fifth Avenue, New York 17, N.Y 

rel: MU 7-5440 





7 ae 


‘7 


74 


& AMSCAPS 
for nursing bottles 


& SYRING-O-PAKS 
for protection of 
sterilized syringes 

(3 sizes) 


© CATHETER-PAKS 


[+7 The QUALITY line 

L/, for highest protection 
against contamination 
of equipment after sterilization 


= 








(22” Lone) 





Samples on request and prices quoted for direct 
sales to Hospitals, Clinics, and Physicians. 





DAKA PAPER COMPANY 


329 State Street 


Erie, Pennsylvania 


For additional information, use postcard facing Cover 3. 


faster 
cleaning | 


36” 


SELLING HOSPITALS? 

CARRYING A SIDELINE 

interest you? Then AAA-1 Company is look 
ing for you. Products top quality in their 
field, enjoy national distribution. Basis strictly 
commission, 15%. Apply MS 17, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 
11, Illinois. 


SCHOOLS—SPECIAL 
INSTRUCTION 
SCHOOL FOR LABORATORY TECHNI 
CIANS—Duration of course, 1 year. Tuition, 
$100.00; approved by the American Medical 
Association For further information, write 


the Director of Laboratories, Barnes Hospital 
600 S. Kingshighway, St. Louis, Missouri 


The PROVIDENCE LYING-IN HOSPI 
rAL offers to qualified graduate nurses a four 
months supplementary clinical course in Ob 
stetrics. Full maintenance and stipend of 
$75.00 a month is provided. For full informa 
tion, apply to the Director of Nurses, Provi 
dence Lying-in Hospital, Providence 8, Rhode 
Island 


The CHICAGO LYING-IN HOSPITAL 
AND DISPENSARY of the University of 
Chicago offers a six-months course in obstet 
ric nursing to qualified graduate nurses. The 
course includes all phases of maternity nurs 
ing. The student may elect experience in 

special area for two months of the course 
Modern, kitchenette 
apartments are provided 
is made for food and laundry. For further in 
formation, write t the Director Nursing 
841 Maryland Avenue, Chicago , Illinois 


attractively appointed 


Adequate allowance 


(Continued on page 226) 








More and more institutions are giving the chief 
housekeeper authority to organize a cleaning 
squad so she can make headway in separating 
housekeeping duties from nursing. Gennett U-2 
Utility Cleaning Cart, shown above, is popular 
because it carries everything required for good 
housekeeping. 41!/2" x 34" x 22"—heavy gauge 
metal 21" x ||" shelves—I" tubing frame—rub- 
ber wheels and bumpers—6 broom holders—2 
brush holders—quick removable bag. GENNETT 
AND SONS, INC., One Main Street, Richmond, 


HU-2 Smell Cleaner's Cert... 
=x 24” =x 15”... galve- 
nized 15” x 8” metal ves 
. +. fubber wheels and bump- 
ers...2 broom holders. 
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For 


critical diagnosis... 


Ansco X-ray Films 


In medicine, as in anything else, it's 
often the critical subtleties that de- 
termine a successful diagnosis. 

That's why we at Ansco take such 
pains with our x-ray products. And 
that's why Ansco x-ray films offer 
such a high level of readability that 
separates minute shadings of bone 
and tissue. 

You can depend on Ansco X-ray 
films for truth and accuracy under 
difficult conditions. And what's more 
important, you can depend on Ansco 
to produce products of the highest 
uniformity year in and year ovt. 
Why not contact your local Ansco 





representative today and learn 
about the significant advantages of 
Ansco x-ray products. Ansco, Bing- 
ee 
General Aniline & Film Corporation. 











Medical X-ray 
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YOU SAVE money for your hos- 
pital when you buy Gudebrod 
silk and cotton sutures. 


A 
__niniten ssioeeiies vi 
tani 


classified 
advertising 


Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST, Every im- 
provement IN non-absorbable 





BETTER BUY 


SCHOOLS—SPECIAL 
INSTRUCTION 


UNIVERSITY OF MICHIGAN School for 
Nurse Anesthetists offers a 16 month course 
for nurses interested in anesthesia. Accred 
ited by the American Association of Nurse 
Anesthetists. The training includes all tech 
niques in inhalation, intravenous, and rectal 
anesthesia. Unlimited opportunities for endo 


Reduce costs WITH no sacrifice 
tracheal intubation and open chest anesthesia 


in quality. Buy GUDEBROD and 
Stipend provided For information § write 
. School for Nurse Anesthetists, University 
save. Write for the Gudebrod | > thet: 


ospital, Ann Arbor, Michigan 


sutures is incorporated in these 
SUTURES . . . manufactured by 
Gudebrod for eighty-nine years. 


SAVINGS 
BONDS 


story, “How You Can Save up for a BETTER FUTURE 


to 50% of Your Suture Cost.” 


BARNES HOSPITAL: Offers an 18 month 
post-graduate course in Anesthesia to reg 


istered graduate nurses. Theoretical require Hil i Wii 
BROS. ments of the American Association of Nurse — 
Miss Helen Vos R.N., 


Anesthetists met 
MM TA 
Ut 


SILK CoO.., INC, | B.S., Educational Director, Clinical training 
AANA 





pend provided. For information, write Mrs 
Dean Hayden, Director, School of Anesthesia, 
Barnes Hospital, St. Louis 10, Missouri 


Stop 


includes all techniques and procedures, Sti 
Surgical Division: Executive Offices: 
225 West 34th St, 12 South 12th St. 
New York 1, N.Y. Philadelphia 7, Pa. ° 


CHICAGO BOSTON LOS ANGELES | 


You Need The SAFETY 


And Quiet of RUBBER 


ON HOSPITAL STEPS, 
HALLWAYS, LOBBIES, 
RAMPS, ELEVATORS 


MELFLEX Molded Rubber step treads 
and fleoring hove the resilience that 
outlasts most ether covering 
moterials . . A resilience thet gives 
quieter cushion, more scuff ond wear 
resistance, far greater economy with 
less need for maintenance attention— 
end more silip-proof service under all 
conditions of traffic. 


MOLDED RUBBER 
STEP TREADS 


RIBBED FLOORING . . . "thick. In morbleized 


MELFLEX Heavy Duty Ribbed flooring, pn Ag ma pg, Hs 
in marbleized colors ond biack, gives highest resistance to weer. 
longest trouble-free service under severe Slip-proof. Con be installed 
service conditions in lobbies, ramps, on any) (type = step ~—s for 
elevators, corridors. pormenenes. 


PLAIN 
SURFACE FLOORING... 


In marbleized colors or bleck—3/32", 

er 3/16” thick—same durable 

compound, long wearing, 
economical, resilient and quiet. 


Cut To Your Dimensional Needs 


Or In Rolls == All treads and flooring mea- 

terials are supplied trimmed te your specifications. 

Flooring con be supplied in rolls 36” wide. 
Write for full information and prices. 


MELFLEX Products Company, Inc. 


HM. L. Werford, President 
410 Sevth Broadway Akron 8, Ohic 














For additional information, use postcard facing Cover 3. 


spots 


KLENZADE “FLASH-DRI” 
AND RINSE INJECTOR 


Steps up performance on any 
spray-type dishwashing ma- 
chine . . . speeds drying, 
eliminates spots, makes sub- 
sequent washings easier and better. Most 
economical feeder and additive in the field. 
Compact, simple, accurate, efficient injector 
— no moving parts. 


KLENZADE HC-88 DISHMACHINE DETER- 
GENT and MODEL “D” ELECTRIC FEEDER 


The “perfect pair” for exceptional detergent perform- 
ance. Keeps dishes and utensils gleaming — spot-free, 
stain-free, film-free. Economical, ideal for mixed op- 
erations. Machines stay clean, odor-free. 


GLASSES 
INJECTOR et ke, “Ag 


SILVER 


COMPLETE MECHANICAL DISHWASHING PROGRAM 


@ QUALITY PRODUCTS © SIMPLIFIED EQUIPMENT 
@ EFFICIENT SERVICE 
Write for Bulletin No. 1100 


KLENZADE PRODUCTS, INC. BELOIT, WIS. 


The MODERN HOSPITAL 
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Your patients have a preference... make if yours! 
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ee KLEENEX TISSUES... soft, strong, 
absorbent —convenient necessity 
in prep rooms and in patients’ 


rooms. 


W) 
Pa 
i be j 
fs 


ames «KLEENEX TABLE NAPKINS... for use 
in staff dining rooms and on 
patients’ trays. Luxurious yet 
economical. 


meee =SANEK TOWELS ideal for drying 
hands, for baby scale liners, tray 
mats, bibs, etc 


mm DELSEY BATHROOM TISSUE... 
wonderfully soft, like Kleenex 
tissues. Tears evenly, saves you 


money 


} 
Kimberly Clark 
SERVICE PRODUCTS & 


Kimberly-Clark Corporation, Neenah, Wisconsin 





For additional information, use postcard facing Cover 3. 227 





RESULTS MAKE IT A 
WORTHWHILE INVESTMENT 


There’s one reason above all 
others that explains why The 
MODERN HOSPITAL is the 
choice of those using classified 
advertising to reach the TH 
field. That reason is—RESULTS 


Whether you are looking for 
someone to fill a key position on 
your hospital team—or seeking 
a position personally—you will 
find the classified advertising 
pages of The MODERN HOS- 
PITAL will give you the results 
you want. 


Excellently qualified applicants 
are searching for new and better 
positions in hospitals every day. 
They can only serve you if they 


know of the opportunities you 
have available. By bringing you 
more qualified applicants, The 
MODERN HOSPITAL offers you 
the best — of securing 
the ideal persons to fill your 
vacancies. 


If you are planning a new hos- 
pital or expanding an existing 
one, you will find the classified 
pages of The MODERN HOS- 
PITAL a practical solution in 
solving your needs for additional 
personnel. 


Your classified advertisement 
in The MODERN HOSPITAL 
reaches 16,000 fully paid, volun- 
tary subscribers. 


A recent survey made among 
hospitals subscribing to The 
MODERN HOSPITAL shows an 
average of more than four hos- 
pital staff members see each 
issue; this is in addition to the 
person receiving the copy on 
subscription. These include: pur- 
chasing agents, business man- 
agers, nursing directors, O.B. 
supervisors, dietitians, house- 
keepers, pharmacists, engineers 
and scores of other hospital per- 
sonnel. 

The MODERN HOSPITAL is 
the way to obtain positions and 
people in the hospital field. 
Forty-four years of leadership 
> classified advertising prove 
this. 


The cost of an advertisement under “Positions Open”’ or “Positions 
Wanted” is just 20¢ a word ($4 minimum). For Schools and other 
types of advertising write for special rate — Classified Advertising 
Department, The Modern Hospital Publishing Co., Inc., 919 N. 
Michigan Ave., Chicago 11, Illinois. 


The MODERN HOSPITAL 











APPEARING IN APRIL 
MODERN HOSPITAL 


A SIXTEEN PAGE SECTION ON 
NURSING HOME FACILITIES FOR 
THE AGED AND CHRONICALLY ILL 


Included in this section: 


Description in plans and text of the Beth 
Abraham Home, Bronx, N. Y., which has 
just completed a new building including 
complete hospital facilities. 


Study of nursing home methods empha- 
sizing the rehabilitation methods which 
have been notably successful in return- 
ing many aged patients to their homes 
and to normal lives. 


Picture story of a new, outstanding, in- 
dependent rehabilitation facility which 
includes many of the programs and de- 
partments now being introduced in hos- 
pitals. 


Special records required in the manage- 
ment of a nursing home. 


Also brief descriptions of some of other 
new, outstanding homes for the aged 
and nursing homes. 


Plus these features: 


What Hospital Employes Can Do to 
Keep Cost Down 


Proper Functions and Responsibilities of 
the Tissue Committee 


Group Nursing—An Answer to the Per- 
sonnel Shortage 


See Them in April 
MODERN HOSPITAL 


919 N. Michigan Ave. Chicago 11, ill. 
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Why Chicago Faucets 
ask less “time-out” 
for repairs 


Operating records prove it. 
Chicago Faucets stay leak- 
free far longer because they 
close with the pressure; wash 
ers are spared the life-short 
ening fight against pressure. 
When they do need attention 
just lift out the standard op- 
erating mechanism, drop in a 
spare and put the faucet back 
in service immediately. Prod- 
ucts of more than 50 years of 
specialization, Chicago Fau- 
cets promise you maximum 
service with minimum up- 
keep. And you choose from 
the largest selection available 
of faucets for hospital use. 


The secret's in this 
standard oper- 
ating unit which 
can be replaced 


as easily os a 4 
light bulb. ~~ th 
SEAT 

WASHER 


No. 631 Wrist-Operated 
Wash-up Fixture. Also 
pedal- and leg-operated 
types, different spouts, etc 





The Chicago Faucet Co. 
2712 N. Pulaski Rd., Chicago 39, Iii. 


f 








Neo. 904 Bed Pon Flusher 
with integral vocuum 
breoker. Others with con 
cealed piping, different 
spouts ond sprays, etc. 





HERE'S HELP 


if you buy or specify 
faucets for hospital 
use write for complete 
catalog or new 
Sketch Book of engi 
neering data on spe 
cial faucets 


Distributed through the plumbing trade excivsively 


For additional information, use postcard facing Cover 3. 








GUT PATIENT | 
_ EXPOSURE 
TO RADIATION 


UP TO 80% 


with a Fairchild-Odeica 
Photofluorographic 
Camera 


Mass chest surveys, routine hospital admissions 
work, or high-speed seria) photofluorography are 
easy and economical, and patient exposure to 
radiation is greatly reduced with a Fairchild-Odeica 
photofluorographic camera. 

This camera has a lens speed four times faster 
than any refractive lens camera. This high speed 
enables it to produce sharp negatives with only 
1/5 of the patient exposure to radiation required 
by refractive lens cameras . . . prevents blurring 
due to voluntary or involuntary patient motion. 

A recently published report by the executive 
committee of a national association concerned 
with tuberculosis prevention states; “Whenever 
the purchase of a new photofluorographic unit is 
contemplated, the mirror optical system camera 
is to be preferred over the ordinary lens system.” 
The report further states that this preference is 
due to the reduction in radiation and the supe- 
riority of results. 

The Fairchild-Odelca Camera, utilizing the 
Bouwers Concentric Mirror Optical System, is the 
only camera available with this kind of high-speed 
lens system. 

‘Two Camera Sizes Available 
The Fairchild 4 x 4 Camera gives a negative of 


a4 
«a 


For additional information, use postcard facing Cover 3. The 


The Fairchiid-Odelca 
7Omm. camera, 
equipped with this 100- 
foot roll film casette, 
is ideal for mass chest 
X-rays. A 40-exposure 
hand-operated casette 
is available for routine 
hospital admissions 
work; @ 40-exposure 
motor-operated casette 
permits seria! studies 
at speeds up to six 
exposures per second 


cleat, sharp diagnostic quality, which can be 
viewed conveniently without magnification. It is 


highly recommended for hospital admissions _ 


X-rays. Negative can be easily filed with the 
patient's record. 

The Fairchild 70mm Camera is ideal for routine 
chest X-ray in hospitals or for mass chest surveys 
in tuberculosis prevention stations. 

Both cameras achieve economy through low 
film and processing costs, and minimum storage 
Space requirements. Both are easy to operate. 
Automatic safety devices. prevent multiple expo- 
$Ures or <rrors in identification. There are no indi- 
Vidial casettes to load—the camera is always 
teady for use. 

For complete details on Fairchild-Odelca 
photofluorographic cameras, consult your regu- 
lar X-ray equipment supplier, or write Fairchild 
Camera and Instrument Corporation, Industrial 
Camera Division, 5 Aerial Way, Syosset, N. Y., 
Dept. 53 P. 


=aitle CHILD 


MODERN 


HOSPITAL 





Edited by BESSIE COVERT 


WHAT’S New 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form on page 261. Check the numbers on the 
card which correspond with the numbers at the close of each descriptive item in which you are 
interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you wish 
other product information, just write us and we shall make every effort to supply it. 


Dual-Beam Betatron Tube 
for Clinical Use 

Electron producing and x-ray producing 
functions have been combined in a single 


tube for clinical use. The combination x- 
ray/electron beam tube simplifies betatron 
operation and reduces patient set-up time 
The new tube may be used alternately for 
either type radiation therapy. 

With the new design, the electron beam 
and the x-rays originate at opposite sides 
of the tube so that the exit ports are spac ed 
apart on the front of the betatron. The 
spacing simplifies the accessory attach- 
ments modify the The 
straight forward beam paths simplify pa- 
tient positioning and decrease the distance 
the beams travel. Allis-Chalmers Mfg. Co., 
1135 S. 70th St., Milwaukee 1, Wis. 


For more details circle £905 on mailing card 


used to beams 


Nurses’ Station Refrigerator 
Is Compact and Commodious 

The new Model NS-13 Nurses’ Station 
Refrigerator provide s thirteen cubic feet of 
refrigerator space in the upper part, with 
a 100-pound ice bin below. It occupies only 
36 by 24 inches of floor space, making it 
a convenient and efficient unit for use at 
nurses’ stations and in utility rooms. 





ge 


Front, sides and interior of the new re- 
frigerator are of stainless steel and the per- 
forated stainless steel shelves are adjustable 


for height. Variations in size, shape and 
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components to fit spec ific requirements are 
available and the self-contained unit pro- 
vides uniform refrigeration. The Jewett 
Refrigerator Co., Inc., Buffalo 13, N.Y. 


For more details circle £906 on mailing card 


Liquid Nitrogen Container 
for Storage and Transport 

Designed for service in hospitals, clinics, 
medical research laboratories and in derma- 
tology, the new LD-25 cryogenic container 
facilitates transport storage of 
liquid nitrogen. The 
tested by physicians during its develop- 
ment stage and found practical and eco- 
nomical, according to the report. It is easy 
to handle and use, has minimum weight, 
and the neck opening makes it suitable for 
use as a refrigerator for freezing and pre- 


use, and 


container has been 


serving small biological specimens is 


constructed entirely of welded aluminum 
with a special shock-absorbing base. Linde 
Company, Div. of Union Carbide Corp., 
420 Lexington Ave., New York 17. 


For more details circle £907 on mailing card 


Master Screw Driver 
for Orthopedic Team 
improvements in the DePuy 


a removy able 


Design 
Master Screw Driver include 
outer casing or sleeve which minimizes re 
pairs and permits faster dismantling and 
easier cleaning. The No. 378 Screw Driver 
is available with either aluminum or stain 
steel handle. DePuy Mfg. Co., Inc., 


Warsaw, Ind. 
For more deta circle 


he Ss 


£908 


Direct-Writing Electrocardiograph 
Is Two-Speed Portable Instrument 

The precision built 
all is a two-speed direct-writing portable 


“Fleetwood cardi 


electrocardiograph with a long-term guar 


antee on the instrument, including parts 


and Thoroughly tested and 
proved by almost two years of actual field 
use, the new instrument is budget priced 


The new two-speed mechanism permits in 


accessories 


stant change from 25 to 50mm per second 


by merely pressing a button, This permits 
detailed study of que stionable character 
istics, including 
The 
simplicity of operation, extra-rugged stylus 
thin width 


rapid deflections 


new instrument features include 


available in standard or com 
plete lead selection, full-width wate rprool 
paper, light weight and compact design 
Beck-Lee Corp., 630 W. Jackson Blvd. 
Chicago 6. 

For more details circle 


#909 on mailing card 


Fast-Dry Aerosol Rinse Injector 
for Dishwashing Machines 
Film or spots on china 


glassware and 


silverware washed mechanically are com 
pletely eliminated with a new aerosol rinse 
injector called Fast-Dry which does away 
with toweling and separate washing of 
The Fast-Dry 


mechanical dishwashing 


vlasse s attachment fits any 


machine and is 
easily installed. It consists of an aerosol can 


containing the wetting agent and a me 
chanical device which automatically injects 
the contents of the 


A monitor 


can into the rinse line 


gauge indicates when the can 


I empty ind replacement ji made in se« 


, 
f —- 


John Sexton & Co., 
Chicago 90 


f more deta 


(Continued on page 232) 


P.O. Box J.S 


ond 


£910 " 





Deluxe Boontonware Cup 
Designed for Stacking 

Molded-in lugs make it possible to stack 
the new Deluxe 5000 Series Boontonware 


cup to any desired height for storage or 
carrying. The cup is a quality — t, ex- 
ceeding the minimum standards for heavy 
duty melamine dinnerware, and is attrac- 


tive in Notches in the base 
ensure positive drainage and quick drying 
and prevent suction when stacked. The new 
cup stacks with regular Boontonware De- 
luxe cups and is the same shape and qual- 
ity. Boonton Molding Co., Boonton, N.J. 


For more details circle £911 on mailing card 


appearance Cc. 


Woodvale Air Deodorant 
Sprays Odors Away 

Odors are banished at the source 
the new Wooodvale air deodorant-sanitizer 
is sprayed into a room. It may be sprayed 
into the air or directly onto fixtures in 
washrooms for effective deodorizing. Air- 
borne bacteria are also reduced by the 
spray which is non-flammable and will not 
harm skin or stain surfaces. Woodvale is 


whe n 


ecause of its purity, 
o]U mot- ta mmeolomaslela-malelel-ma anes 


a O14 ae > 


SURGICAL TUBING 


NASAL 
OXYGEN 


 — 


Tels 


SUCTION 


| Fe. 
World Suppliers 


* Economical RLP Pure LatexeTubing can be 


repeatedly sterilized and reused 


Available from vour dealer in 6 standard 
surgical sizes and 24,laboratory sizes 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 


For additional information, use postcard facing Cover 3. 


supplied in 16-ounce aerosol containers. J. 
I. Holcomb Mfg. Co., 1600 Barth Ave., In- 


dianapolis 7, Ind. 
For more details circle #912 on mai 


ng card 
Midgetape Recorder 
Is Virtually Pocket-Sized 

The battery-operated Midgetaps Re- 
corder is a voice recorder which can be 
used any place. The pick-up 
permits its use in hospital or medical con- 
ferences, it can be used for recording inter- 


conference 


views, patient records, conversations and 
other needs, and can also be used in an 
ambulance or car, to save note-t iking on 
inspection tours, for spec ial dictation and 
many other uses. The Midge tape is 
equipped with a 12-hour battery. Thomas 
A. Edison Industries, McGraw-Edison 
Company, West Orange, N.J. 


For more detai circle £913 on mailing card 


Rusco Twin Window 
Serves Double Purpose 


Building and maintenance costs can be 


Irwin Win- 


The flush fit construction of two win 


reduced with the new Rusco 
dow 
dows in one unit eliminates the need for 


sills The 


window 


indoor and outdoor outer unit 


serves as an and storm 
shutter 
fiber glass in pale yellow, aquamarine an 


off-white 


awning 
and can be glazed with glass or 
It adjusts to serve as a sun 


shade, giving an unobstructed view from 


the inside while maintaining privacy from 


The inside unit is a louvered 
Neither shades nor vene 
needed with the 
windows are 


the outside 

jalousie window 

tian blinds are 
The two 


new unit 
engineered to 
work in unison to protect against weather 
and they may be left open during rain 
Rusco Twin Win 
with 


( 0., 


without interior damage 
constructed of aluminum 
concealed hardware. yr. €. Russell 


Columbiana, Ohio. 
For more deta £914 on mailing card 


(Continued on page 234) 
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Only “’Double-Check’’ 


gives you 44% more 
softened water ahi | Today's finest: Elgin “Ultramatic” 
Water Softener built oround the 


“Double-Check” principle. The great- 


Some people think they can have 
est of zeolite softeners with the most 


“double-check” performance with- 
out using the “double-check” soft- 
ener, but Elgin “Double-Check” Ty : Elgin development. 
users know better! This exclusive 7 


modern fully automatic control; an 


Elgin principle assures them up to 
44% more soft water per regen- 
eration from a softener of given 
size... prevents loss of zeolite . . . 
soves salt. Three types of control: 
manvol multiport os illustrated 
above, avtomatic multiport, and 
“ultromatic” as in large illustra- 
tion. 


Don’t overlook water conditioning! 


Dealkelizers There are two kinds of hospital modernization: the glamour 
kind and the basic kind. Glamour has its place, but never let it 
prove! cowedien of deem enn override the basic equipment that writes the real story of 
— ee ee ee ae operating efficiency and profits. 
There is no better example of basic equipment essential to 
Deionizers every modernization or expansion program than the Elgin 
produce mineral free water equiv- equipment illustrated and described here: The Elgin ‘Double 
alent to distilled water for most Check” Water Softener with its unduplicated advantages. 
hospital uses—but produced ot « Elgin Dealkalizers to protect condensate piping. Elgin De- 
aaeeemeetiees ionizers to supply chemically pure water at a fraction of the 
Deaerating Heaters cost of distillation. Elgin Deaerating Heaters to cut fuel costs 
and prevent corrosion. 

Yes, while you’re modernizing, modernize all the way 
through with Elgin equipment. Read the facts about Elgin 
© Elgin services also include mod- equipment and services opposite. Ask for bulletin covering 

ernizing existing softeners, often a : : 

Elgin’s longer and broader experience, or better still let us 


with almost incredible gains in ‘. , a . 
ih cue extiad, Gir cae put you in touch with your local Elgin representative. 


supply dollar-saving pre-heated 
boiler water, free of corrosive CO>. 





sentative will survey possibili- 
ties without cost or obligation. 


ELGIN SOFTENER 
CORPORATION 
144 No. Grove Ave., Elgin, Illinois 








Representatives in principal cities 
In Caneda: G. F. Sterne & Sons Lid., Brantford 
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Bed Card Holder 
Of Stainless Steel 

Designed for use on round and square 
rail beds, with contour to match rail dimen- 


sions and card sizes, the new Gennett hos- 
pital bed card holder is made of stainless 
steel. In addition to its attractive appear- 


ance and ease of maintenance, the stainless 
steel matches hardware on Gennett patient 
room doors and on other hospital equip- 
ment. The design permits writing messages 
on paper or card and inserting it in the 
plate in addition to the general informa- 
tion. The card holders are durable and in- 
expensive. Gennett and Sons Inc., One 
Main St., Richmond, Ind. 


For more details circle #915 on mailing card 


Deodorizer, Detergent and Germicide 
in Aireactor D D G 

Aireactor D D G is described as an effec- 
tive all-in-one product for cleaning, de 
odorizing and sanitizing in one operation 
It contains a powerful yet non-toxic quater- 
nary ammonium germicide effective against 


TWO STYLES IN 
RETENTION CATHETERS 


ROUND TIP 
in finest American /atex.* 


TIEMANN TIP 
in demi-rigid red rubber 
with latex balloon. 


SELECT THE STYLE YOU 


PREFER. 


*Available in STERIL-PAK 


Metro MEDICAL oisteisutoRs, inc. 


794 LINCOLN PLACE, BROOKLYN 16, W. Y. 
rs of f fine catheters since 1885. 





For additional information, use postcard facing Cover 3. 


various antibiotic-resistant strains of sta- 
phylococci, with a new detergent having 
positive cleaning action on all kinds of sur- 
faces. Also included in the solution is the 
Aireactor product for positive deodorizing 
which works equally well in hard and in 
soft water. The new product speeds and fa- 
cilitates cleaning procedures. Aireactor 
Corp., 271 Madison Ave., New York 16. 


For more details circle £916 on mailing card 


Controllable Tension 
in Curon Elastic Bandages 


4 wide range of controllable tension for 
pressure or support is possible with the new 
lightweight, porous Curon Elastic Bandage. 
Physiologically _ inert, freedom 
from skin sensitivity, the bandage has a 
It clings to itself 


, 
ensuring 


high degree of elasticity 
preventing slipping after application, and 
the multi-cellular construction provides a 
cushion against physical shock 

The new bandage can be washed and 
autoclaved and has application in cases of 
skin and 
pressure dressings are indicated. The ma- 
terial was developed by the Curon Division 
of Curtiss-Wright the 
bandages are available from Surgical Prod- 
ucts Div., American Cyanamid Co., Dan- 


bury, Conn. 
For more details circle 


grafts, burns, ulcers wherever 


Corporation and 


2917 on mailing card 


All-Steel Folding Chair 
Combines Comfort With Strength 
The traditional Clarin self-leveling X- 


frame construction is used in the new all 


steel, all-purpose folding chair recently in- 
troduced. Double-tube and channel con- 
struction give durability and rigidity and 
the Clarin 4-point suspension system gives 
extra strength with flat folding for stack- 
ing in minimum storage The new 
chair is constructed of 19-gauge carbon 
steel electrically welded, has non-marking 
rubber feet and a wide, form-fitting com- 
fortable seat. Clarin Mfg. Co., 4640 W. 
Harrison St., Chicago 44. 
For more details circle #918 on mailing card 


(Continued on page 237) 
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"There's one less worry... 
we started 
using Ident-A-Bands today.” 





Hollister Ident-A-Band, the original, 
the positive all-patient, on-patient identification 


have. And yet it's so skin-soft that patients know you have 


OB nurses stopped worrying about identification mixups 
eight years ago when they started using Hollister Ident-A- 
Bands. And now this swrgical nurse has one less worry— 
thanks to Ident-A-Band and the all-patient, on-patient iden- 
tification idea now recommended by the American Hospital 
Association. Ident-A-Band leaves no room for doubt be- 
cause it's securely sealed—in fact, permanently sealed—in the 
few seconds it takes to custom-fit the band. 

Ident-A-Band offers the positive protection you should 


thought of their comfort as well as safety. Ident-A-Band 
is so easy to apply that it can be done in the admitting 
office in seconds. It's no wonder that Ident-A-Band, the 
original all-patient identification system, is endorsed by 
leading administrators everywhere. In addition to its orig 
inal positive seal, Ident-A-Band now offers two new finger 
pressure seals, thus meeting every need of every depart- 
ment. Write for samples, prices and information 


‘Hollister Franklin C. Hollister Company, 833 North Orleans St., Chicago 10. Illinois 





THIS GOODWILL, TOO, IS PRECIOUS 
PROTECT IT... HELP IT GROW 


Give “Holli er 
Yh. 


BIRTH/CERTIFICATES 





Today the new parents begin a fresh chap 
ter in their lives. Radiant and hopeful, they 
have a warm feeling toward the world 
and toward your hospital, where a profound 
experience so recently took place 

You can preserve that goodwill, keep it 
glowing. Give a Hollister Inscribed Birth 
Certificate before they take their child home 

a thoughtful, personal way to show that 
your hospital cares. It creates a lasting, 
priceless impression 

Distinctive in appearance, the Hollister 
Birth Certificate is remembered, too, by 
friends and relatives and appreciated 
years later by the grown child. Designed 
by leading artists and LithoGraved® on 
heirloom parchment paper that will never 
tade, each document is inscribed with your 
own hospital name. More than 50 styles 
to choose from. Write today for free port 


folio of samples and information 





METHODIST HOSPITAL 


LUBBOCK, TEXAS 





Certificate birth 


—— 
= 


Shi Conk oie N that 


@) was born to 
—Wikte in this Ha rspotal at olloch, .m. on 
POIs the day of 
j 9 tng tthe sas Hospital has caused this Cori cate h 


“oy, fs 

x} 4 be sugned by sts duly autho Zed offi nd ts Official Seal to be 
Franklin C. Hollister Company, + Fr) ys fixed a 
833 North Orleans St., . Dr Me} 


Chicago 10, Ilinois * 


- 








Folding Hamper Stand 


MEET ME AT Has Bail Bearing Casters to know 


Chrome plated tubing forms the Fold- 
BOOTH 116 ing Hamper Stand which glides easily on | 
Tri-State Hospital ball bearing casters when in use. The three- 
 tetilhon i inch rubber tires assure silent ope ration and 
N oe oe | 


large hospitals 
with many doctors 
tue sturdy plated shelf, which folds out of EUUMUETD MLILUG TILA SS 


the way, keeps the laundry bag from drag 
ving Legs are spaced for easy remoy il of need 
filled laundry bags without lifting 
The folded stand mcasures SIN ie hes 
in width and it stands on its own casters 
Let a show you how the APPI E- is easy to lift and carry and stores in small 
pon pal ssovidio BASY. BCOPMOEEL space her _—. y a en Stand ¥, * 
CAL, INDELIBLE marking of your is avalianse & 55, 55 ane So-<ncn coamelet oD . iad 
linens, towels, blankets, etc. If you sizes to accommodate all sizes of laundry jal-\ 
can't come to the meeting, write for bags, including the Self-Closing Ropeless 
FREE INFORMATION Laundry Bag. The Hartford Company, 22 
Thomas St., East Hartford, Conn. Doctors’ 


For more details circle £919 on mailing card 


APPLEGATE IN-OUT Systems 


Heavy-Duty Floor Seal Small Dial-Registers make every entrance a 
: : convenient check-in point. Eliminates all 
; space problems, minimizes installation 
lhose areas with especially heavy traf expense, simplifies expansion. Ideal for 
fic, such as entrance corridors, can be given new or existing hospitals 
long-lasting floor protection with the new 
Tennant No. 15 Heavy-Duty Floor Seal 


Under development and testing for five 














for Entrance Corridors 





years, the new seal provides a light, semi- 

lustrous film that does not darken with 

age. It has high resistance to rubber and 

friction burns, is alkali-resistant and there- 

fore eflec tive on concrete floors as we ll us 

wood. G. H. Tennant Co., 721 N. Lilac 

Drive, Minneapolis 22, Minn. DOCTOR ARRIVES OR LEAVES 

For more details circle £920 on mailing card Using any convenient entrance, he dials his 

code number and presses IN or OUT button 
on small Dial-Register. That's all! 





Biological Refrigerators 
Offered in All Sizes 

Ranging in size from 1.1 cubic feet to 
walk-in sizes, the new line of Nor-Lake 
biological refrigerators is constructed to 


meet the exacting standards required for 
- °j 
storage of biologicals. Quality features of 


HOSPITAL PLAQUES the new units include Fiberglas insulation 


hermetically “ aled condensing units T { d My oe ata ay t 
ATTRACT LARGE he avy gauge stee l bake dl white or bl i¢ k 7 > = + ~ hua i oe 
small IN-FORMER. Light signal tells her 


DONATIONS... enamel and chrome hardware instantly if doctor is in or out 


The ersatile line cludes the sant 
through permanent and versati ine inclu he Bantam 


dignitied recognition walt which is portable and con be wall (Auth ) ciecreic CO., inc 


hung or placed on a desk top It employs 
For most in appeal, least in cost, the cold wall principle and can be used 
a your hospital — from in wards, offices or —— nsaries. The three AUTH ELECTRIC CO. Inc. Dept. m.3 
smallest doorsign to biggest building and six cubic-foot models are floor refrig | Long Island City 1, N. Y. 
facade letters in bronze or aluminum erators with full length doors and drawer Please send complete details on the AUTH 
— look to United States Bronze Dial-in’’ System 
Write for special catalog with eeeed Snaie Put my name on your mailing | 
fund-raising suggestions. B name Title 


ovpe ae 


compartments. They ar equipped with 4 


The larger model has a utility 
table top The deluxe counter he ight model 
UNITED Free with 12.8 cubic feet of storage has seven | 

STATES design roller drawers and a center compartment agg 


pow my service. Nor-Lake, Inc., Hudson, Wis. a Zone State 
” ‘ For more details circle £921 on mailing card ee fF 2s oe oS hUmehUmrehCUmre 7 


Dept. MH,101 W. 31st Street, New York 1, N-Y. (Continued on page 238) 
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MODERNIZING? 
Oe 


@EEEEESEEEEREREE 


Frick Heavy-Duty Four Cylinder Compressors Can Be 


Adapted to Handle Any 


St 


MAQK® 


FOR ALL YOUR NEEDS 


CONDENSERS 
PIPE COILS 
SHELL-ICE MAKERS 
VALVES & FITTINGS 
ICE RESERVE UNITS 
AIR HANDLING UNITS 
SHELL & TUBE COOLERS 
“ECLIPSE"’ COMPRESSORS 
HEAVY-DUTY COMPRESSORS 
QUICK-FREEZING SYSTEMS 
“INSTANT” WATER COOLERS 
MULTI-STAGE COMPRESSOR SYSTEMS 
LOW PRESSURE REFRIGERATION UNITS 
AUTOMATIC CONTROLS & DEFROSTING SYSTEMS 
COMPLETELY ENGINEERED SYSTEMS, 
DELIVERED AND INSTALLED 


ype of Refrigerant. 


Frick Shell-lce—Clear Solid Pieces of Curved 
'ce. Made Automatically, Without Snow or 


Waste. 
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WAYNESBORO, PENNA. U.S.A. 


It is a proven fact that today’s 
semi- and full-automatic equip- 
ment soon saves enough to pay 
for itself. 


Whatever the refrigeration re- 
quirements of your plant—quick 
freezing, ice making, cold storage, 
humidity control, low tempera- 
tures, condensing, air condition- 
ing, or any process cooling .. . 
Frick engineers will help you mod- 
ernize your present system or de- 
sign one to meet your needs. 


Frick refrigeration equipment is 
world renowned for a long trouble- 
free life of dependable operation. 
Many Frick compressors have been 


in operation for over 40 years. 


CALL your nearest Frick Branch of 
Distributor today. Or write direct 
FO wecee 


DEPENDABLE REFRIGERATION SINCE 1662 


For additional information, use postcard facing Cover 3. 


Fleximatic “Air Jet” Folder 
Used With Flatwork Ironer 

Available in one, two, three, four, five 
and six-lane models, the new Troy Flexi- 
matic “Air Jet” Folder is designed for us« 


with any type of flatwork ironer. Folding is 
done entirely by air, assuring more accu 
rate folds on all sizes of work 

The patented “Air Jet” feature of the 
Troy Multi-Lane Folders is a revolution 
ary advance in labor saving for laundries 
providing folding at low cost. The new low 
silhouette design permits the operator to 
see over the folder to the ironer. An auto- 
matic stacker is also available as an acces 
sory. Troy Laundry Machinery Division, 
American Machine and Metals, Inc., East 
Moline, Il. 


For more details circle 2922 on mailing card 


Dust Control Emulsion 
Has Anti-Bacterial Action 

De veloped to meet the need for a dust 
control compound that combines maxi 
mum dust pick-up, sanitizing action and 
convenience in use, Floor Mate is supplic d 
ready for immediate use. No mixing or 
dilutions are required and the product is 
non-flammable and non-toxic on hands. 
Mops and cloths treated with Floor Mate 
pick up and hold dust, removing it com- 
pletely from floors, furniture and other sur- 
faces, and preventing its scattering. Sur- 
faces are sanitized while being dusted. 
Floor Mate is supplied in five-gallon open 
head drums. R. M. Hollingshead Corp., 
Camden 2, N.J. 


For more details circle #923 on mailing card 


Lightweight Stretch’ R-Chair 
Adjusts to Eight Positions 

The Stretch’R-Chair is a_ lightweight 
emergency cot which is adjustable to eight 


wre 


positions. It is easily maneuvered through 
narrow corridors or up steep stairways, has 
two ball bearing wheels, telescopic handles 
which shorten to 59 inches, and folds flat 
for compact storage. The adjustable chair- 
back permits patients to sit up with flexed 
knees. The cot is constructed of Alcoa 
aluminum with leatherette-covered plasti- 
foam upholstering which eliminates the 
need for a mattress. Ferno Mfg. Co., Green- 
field, Ohio. 
For more details circle #924 on mailing card 
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Get rid of disturbing noise 





Johns-Manville Sanacoustic absorbs up to 90% of room noise that strikes it. 


Johns-Manville Acoustical Ceilings 
cost less installed than 10 years ago 


Yes—the cost of a J-M Sanacoustic® Ceiling that cleans easily; Units that snap into tee bars 
is lower than 10 years ago! This is practically for tight, firm joints; A ceiling that has high 
unheard of in today’s economy. Yet it is true light reflection and is noncombustible. 

in the case of Sanacoustic—the finest in acous- For data on all J-M acoustical ceilings send 
tical ceilings. And you gain these advantages: for free booklet “Sounp CoNntTROL.”’ Write 
Sound-absorbing mineral-wool pads within Johns-Manville, Box 158, New York 16, New 
perforated metal units; A baked enamel finish York. In Canada: Port Credit, Ontario. 


Jouns-MANVILLE JM 


for additional information, use postcard facing Cover 3. 
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Restyled Copying Machine 
And Heavy Weight Paper 


The efficient “Secretary” copying ma- 
chine which makes dry copies of documents 
in seconds is offered in a restyled model 
with cabinet finished in buff and blue with 


The NEW 
DUAL 
PURPOSE 


aluminum trim. A new heavy weight copy 
paper for use with this machine, as well as 
with other “Thermo-Fax” copying ma- 
chines, is also available. Called Type 30 
“Thermo-Fax” copy paper, it is bond 
weight and stiff enough to resist tearing 
and rough handling, making copies which 
are more durable for reference and filing. 
Minnesota Mining & Mfg. Co., 900 Bush 
St., St. Paul 6, Minn. 


For more details circle #925 on mailing card 


WhirlBlast Packaged Burners 
for Gas, Oil or Both 

A completely packaged burner for me- 
dium-sized institutional installations is of- 
fered in the new WhirlBlast. Designed for 
forced-draft firing of gas, light oil or dual 


3”x 9” 
STRIP 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect groft takes. 
Gvoronteed sterile at time of use. 


Gth SIZE of 
VASELINE™ 


PETROLATUM GAUZE 


a ty 
PAD 


Three-ply, fine-mesh 

gauze, lightly impregnated — 
for use in physician's 

office, industrial medical 
department, first oid. 


Sole Maker: 


Now supplied in: 


3x 18” 
3’ 36” 
6x 36” 


1/2'« 72° 
1"x 36” 
3x 3/39" 


CHESEBROUGH-POND'S INC. 


Professional Products Division 


New York 17, N.Y 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 


For additional information, use postcard facing Cover 3. 


fuel in pressurized or natural draft boilers, 
the burners eliminate the need for high 
smokestacks and include a new-design 
burner head that prevents flame pulsation. 
They provide cleaner combustion, less 
power and operate quietly. The burner is 
assembled, wired and tested at the factory 
for easy and quick installation. Iron Fire- 
man Mfg. Co., 3170 W. 106th St., Cleve- 
land 11, Ohio. 


For more details circle #926 on mailing card 


Triocular Microscope 
Has Monocular Camera Tube 


a" n , “tn” 


In addition to the visual comfort of in- 
clined binocular eyepieces, the new B&L 
Triocular microscope provides a monocular 
tube for camera attachment which allows 
convenient photomicrography or simultane- 
ous visual observation by a second person. 
The new Triocular Body doubles normal 
magnification and the body can be rotated 
over full 360 degrees for accurate orienta- 
tion of specimen in relation to picture 
frame, an quickly locked for comfortable 
viewing position. Observation at binocular 
eyepieces is uninterrupted, even during 
photographic exposure. Bausch & Lomb 
Optical Co., 635 St. Paul, Rochester 2, N.Y. 


For more details circle #927 on mailing card 


Superior Waste Receptacle 
Has Independent Openings 

Two independent swing flap openings 
on the new Superior Waste Receptacle as- 
sure fast and safe waste disposal. Designed 
in three models for use in washrooms, cor- 
ridors, cafeterias and other areas, the unit 


has a rainproof top which folds back for 
easy emptying. It is also interchangeable 
with existing tops. Stainless steel legs as- 
sure long life and eliminate rust. Flaps are 
available in stainless steel or in painted 
steel in a choice of colors. The new re- 
ceptacles are available in three sizes. Su- 
perior Metalware Div., John Wood Co., 
509 Front Ave., St. Paul 3, Minn. 


For more details circle £928 on mailing card 
(Continued on page 242) 
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when will my 
doctor be here? 





Executone’s DEPENDABLE Audio -Visual 


Add AUDIO easily 


to your present 


VISUAL nurse call system 





He's expected 


shortly, 


Mrs. Jones 





~ 


Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 89¢ per bed. /t is an invaluable aid in relieving the 
nurse shortage. 


Many hospitals—old and new 


By pressing a bedside button, the patient activates signals 
at three locations—chime and light on nurse’s control sta- 
tion, corridor domelight, buzzer and light on duty stations. 
The nurse presses key to reply . . . Executone’s Call Sys- 
tem may be installed complete, added to existing dome- 
light systems, or installed without domelights. 


Lecilone 


HOSPITAL COMMUNICATION SYSTEMS 


Just off the press! 


“Better 
Patient Care” 


How Executone communica 





tions help hospitals improve 

patient care and make maxi 

mum use of nursing time and 

skills. Includes a summary of 

time. and motion studies of 

Executone Audio-Visual Nurse 

Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy 


eevee eee ee eeeeeeeeeeen eee ennnee 


EXECUTONE, INC,, Dept. X-9 415 Lexing Ave., New York 17, N.Y 


vut obligation, please send 1 s plimentary copy « Better 


In la 1 Ba \ 


For additional information, use postcard facing Cover 3. 
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Built-In Volt Meter 
Speeds Microfilming 
A built-in volt meter engineered into the 


ly DO new Transportable Film-a-record Model 
8.1 Remington Rand microfilm camera 
OR by & ® Makes a Machine for eliminates the need for repeated color 


“step-tests.” A color “step-test” film is sup- 
EVERY CLEANING NEED 


plied with each camera, noting settings for 


No matter what your cleaning problems may 
be, Tornado makes machines that solve 
them fast, easily and economically. 


For vacuum cleaning walls, ceilings, 
fixtures, radiators, floors (including 
wet pick-up) furnaces and boilers, 
or for scrubbing and polishing floors 


or shampooing carpets —Tornado 


is the right machine. 


* Look for this name when buy- 
ing cleaning equipment, it is 
your assurance of superb 
performance and rugged- 
ness. There's a Tornado 
distributor near you. 


. Series 400 Heavy 


Outy Vacuum 
Cleaner with re- 
movable motor 
unit. 


. Pac-Vac the Port- 


able Vacuum 
Cleaner or Air 
Sweeper. 


.dumbo, the Con- 


version Unit that 
turns any 55-gal 
drum into a Va- 
cuum Cleaner 


. Series 300 Heavy 


Duty, Quiet Type 
Vacuum Cleaner. 


. Series 140—house- 


hold size with com- 
mercial cleaner 
ruggedness 


colored documents. Since different colors 
have the ability of reflecting a different 
light intensity, the film used with the new 
camera is enginee red to a stable acce ptance 
to uniform light. The user adjusts the volt 
meter to the proper setting to compensate 
for the variations in light, thus assuring a 
clear, sharp picture. The Model 8.1 camera 
operates on standard electrical outlets and 
the compact machine films documents at 
the rate of 150 paper feet per minute 
Remington Rand Div., Sperry Rand Corp., 


| 315 Fourth Ave., New York 10. 


For more details circle £929 on mailing card 


| Cold Storage Door and Frame 


in Lightweight Plastic 

rhe Jamolite cold storage door is for 
mulated of plastic. Its light weight makes 
it much easier to open and close, minimiz- 
ng fatigue in aaiiues espec ially women 
in the kitchen and dietary de partments. Re- 
frigeration loss is also minimized since the 
door opens and closes rapidly. In addition 


. Heavy duty floor 
scrubbing and pol- 
ishing machine. 


. Series 130, 13” 
“light heavyweight" 
Floor Machine 


- 9 


For a FREE 
CLEANING SURVEY 
and complete literature on 
Tornado machines, just mail 
the coupon below. 
to light weight, the door offers perfect pro- 
tection and is economically priced 

Door and frame of flush-fitting plasti: 
form a compact unit requiring minimum 
aisle space. Foamed polyurethane plastic 





BREUER ELECTRIC MFG. CO. 


5112 . 0 15 , 
NORTH RAVENSWOOD AVENUE CHICAGO 40, ILLINOIS forms the insulation and _ hermetically 


sealed construction gives maximum door 
life under the high humidity conditions in 
refrigerators. The door exterior is easily 
cleaned by wiping with a damp cloth and 
there are no surfaces where dirt may lodge. 
Constructed for long hard use, the doors 
are available in white and a range of colors 
and sizes. Jamison Cold Storage Door Co., 
Hagerstown, Md. 
For more details circle #930 on mailing card 


(Continued on page 244) 


MAIL 


We would like to know more about Tornado Cleaning Equipment 
C) Send Complete Literature. (Bulletin #901) 


OC Hove representative call for my free cleaning survey. 


COUPON Individual 


THIS 


seeser-) 4 Company___ 


OO 


City 
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Haughton Reports to the Nation's Hospitals 


hse 


ids 


edb ee. 


‘‘The ‘Health’ of our Elevator System is vital... 


We guard it with HAUGHTON COMPLETE MAINTENANCE"’ 


Hospital elevators must be on duty 24 hours a day to transport 
patients, personnel, supplies and equipment. Failure can be 
fatal. That's why progressive hospitals insist on Haughton 
Complete Maintenance to keep ail vertical transportation units, 


regardless of make, in top operating condition! 


With Haughton Complete Maintenance, the warning signs of 
accumulated wear cannot remain unnoticed. Highly skilled 
Haughton elevator technicians utilize today’s most modern 


Haughton mobilizes modern tools, techniques and skilled elevator 
technicians in a continuing program of preventive maintenance to 
diagnose and correct accumulated wear. Haughton Complete Main- 
tenance includes maintenance, replacement and repair of ali major 
perts, including meters. 


Vol. 92, No. 3, March 1959 


Buffalo General Hospital, Buffalo, N. Y. 


tools, instruments and techniques in a continuing program of 
preventive maintenance. They detect and correct faulty con- 
ditions before elevator breakdown occurs or safety is en- 


dangered. 


In placing full responsibility for elevator care with Haughton, 
you get the ‘‘pius”’ values offered by an organization with over 
90 years of proven accomplishment for a modest monthly 
cost you can easily budget. Unexpected repair and replace- 
ment costs are eliminated. And highly complex elevator mech- 
anisms do not create time-consuming problems for your own 


maintenance personnel. 


There's a skilled Haughton representative near you. Ask him 


for complete information. Or, write to us 


GET A PROPOSAL FROM HAUGHTON ... for maintenance of vertica/ 


transportation equipment 


HAUGHTON 


ELEVATOR COMPANY i 


DIVISION OF TOLEDO SCALE CORPORATION 
Executive Offices & Plant, Toledo 9, Ohio 


Factory Branches to Serve You Coast-to-Coast 24 Hours a 
Day. Maintenance and Modernization — Design and Installation 


For additional information, use postcard facing Cover 3. 





Self-Adhering Traction Strip 
Has Flannel Backing 

A highly non-allergenic adhesive coats 
the flannel backing of the new Self-Adher- 


ing Traction Strip known as Fas-Trac. 
Made from polyurethane foam, it is strong, 
yet very light in weight, maintains resili- 
ency and will not crumble. Maximum aera- 
tion is supplied to skin surfaces which pre- 


vents thermal reaction or irritations. It is 
not necessary to shave or otherwise prepare 
the skin in applying Fas-Trac. It is sup- 
plied in adult, junior and infant sizes. Zim- 
mer Mfg. Co., Warsaw, Ind. 


For more details circle £931 on mailing card. 


Fully Screened Window 
Can Be Cleaned From Inside 
The new Fleet Monumen-tilt is a double- 
hung window of heavy aluminum construc- 
tion which can be cleaned from inside the 
building. The window may have half or 
full screens, yet can be cleaned from floor 
level because of the tilt-in feature of the 
glass frames. The hinged design also per- 
mits hopper ventilation. Both the hinged 
and the vertical sliding 


glass-sash sash 





A Rubens Baby Garment 


For evo Hospital neod| 





Model C316—Tie ves! 


Model C311— Adjustable pin back sb 


Rubens label 


It positively assures you of 


in hospitals today. 


RUBENS & MARBLE, INC. @ 
NEW YORK SALES OFFICE . 





For all your hospital needs.. 
your assurance of incomparable quality 
and workmanship. Since 1890, Rubens has 
been building a reputation for infant gar- 
ments that fit better, wear better, last longer 
than any other -a reputation that’s made 
Rubens products the standard of quality 

















Look for the Zeya, 


famous Rubens quality. 


. Rubens is 


Call or write your hospital 
supply company today for 
complete information 


IF YOU WANT THE 


MAT BEST... BUY RUBENS 


2330-2350 N. RACINE AVENUE e 
71 WEST 35th STREET e 


CHICAGO 14, ILLINOIS 
NEW YORK, NEW YORK 





244 


For additional information, use postcard facing Cover 3. 


which carries it are double weatherstripped 
for easy, quiet operation and maximum pro 
tection from wind, rain and dirt. Any type 
of glass may be used up to '2-inch insulat 
ing glass. Maximum window sizes are four 
feet six inches wide and eight feet high 
The design of the Monumen-tilt provides 
sills for 
banks of windows directly connected with 


continuous heads and horizontal 
splines or mullioned around load bearing 


columns. The Monumen-tilt can be used 


for new buildings or window replacements 
in both conventional and curtain wall con 
struction. Fleet of America, Inc., 2015 
Walden Ave., Buffalo 25, N.Y. 


For more details circle £932 


m ma 


Electric Plant 
Is Diesel Powered 
Model ND25 electric 

emergency or standard use 
with a capacity of 25,000 watts available 
in three sizes. Generators on all mode Is are 
4-pole revolving field type with direct con 
nected exciter. The six-cylinder diesel driv 
ing unit is rated at 60 h.p. Standard elec 
trical equipment on all models is a 12-volt 


power plant for 
is a diesel unit 


generator 
Marine, 


starting motor, switch 

and voltage regulator. Norseman 

105 Nevada St., Oshkosh, Wis. 
For moré detail #933 on mailing card 


starting 


circle 


Steel Folding Chairs 
Available in Four Styles 

Heavy gauge steel is used to form the 
new Cole Steel Folding Chairs. They ar 


j 

» 
designed té fill all 
chair requirements and are offered at eco 
nomical cost. Folding chair No. 2820 illus 
trated provides a contour seat with slanting 
back rest for comfort and good posture 
It is engineered not to tip, tilt, wobble or 
slide and is available in four styles, in green 
gray or beige. Cole Steel Equipment Co., 
Inc., 415 Madison Ave., New York 17. 

For more details circle £934 on mailing card 
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It's standard practice in outstanding hospitals to choose 


EDWARDS SIGNALING SYSTEMS 
for efficient operation 


Operating a hospital efficiently, economically, and maintaining expected high standards is no easy job. We 
recognize this problem because Edwards has been helping hospital administrations solve their operating 
requirements and achieve greater efficiency since electrical systems were introduced. Mercy Hospital in 
Toledo, Ohio and Fisher-Titus Hospital in Norwalk, Ohio, are typical of the many modern hospitals now 
using dependable, moderately-priced Edwards equipment in their operation.* In these hospitals, Nurses’ 
Call Systems, Silent and Audible Paging Systems, Fire Alarms, Doctor's In & Out Registers and synchronous 
dual-motored Clock Systems are on the job day and night, guaranteeing the safe and smooth running routine jams ae ee 
demanded by the management Call Master Station in Mercy Hospital 


Fisher-Titus Hospital. 


Edwards Doctors’ in & Out Register 
and Edwards Fiush-Mounted 12” 
Clock above main switchboard at 
Fisher-Titus Hospital. Operator is 
placing call on Edwards Silent Pag- 
ing System. 


Mr. Howard W. Sallabank, Chief 
Maintenance Engineer, inspects a sta- 
tion of an Edwards Fire Alarm Sys- 
tem protecting Fisher-Titus Hospital. 
Above is Edwards Fire Alarm bell. 


Mrs. V. Hiller demonstrates fingertip 
operation of a new type Edwards 
“Sta-put” Nurses’ Cali Button at 
Mercy Hospital. 


fo 


If you would like to learn more about the many ways Edwards Signaling Systems 


can make your hospital safer, more convenient in routine, most efficient in 
operation, write Edwards, Dept. MH-3, or call the nearest Edwards sales office EDWARD 
There's never any obligation—so why not write or call today 

Specialists in signaling since 1872 


*Your local Edwards representative will be glad to provide the names of hospitals in f 
dwards Company, in Norwalk, Connecticut 
your area currently using Edwards equipment n Canada: Edwards of Canada, Ltd, Owen Sound, Ontaric 
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Maleeavmecucibie Height Beds 


NO CLAMPING REQUIRED! 


Stace 1995 - - the 
Standard of Zuality 


Wile FOR COMPLETE CATALOG! 


THINK FLOOR MOPPING’S 


Fealperilbiayt 


TRACTION FRAME 


Designed to fit the 
height beds—any make, any model 
without clamps. This outstanding 
frame can be set up in seconds by one 
nurse, Support bars fit into IV 
holes in the four corner bed 
No clamping required. No possibility of 
marring bed ends. Constructed of 0 
tagonal, no-slip aluminum alloy 
for greatest strength with 
sible weight—only 22 lbs. Accommodates 
all types of traction apparatus. No-slip 
design stops aggravating clamp slippage 
No. 748, complete with three abduction 
arms equipped with pulley and clamp, 
and trapeze assembly, $75.00. (Specify 
make and model of bed when ordering.) 
Double-End Traction Bar, Side Arm 
Traction Bars, and extra interchangeable 
parts available. 


modern 
new 
dow n 


posts of 


tubing 
lightest pos 


DePuy Manufacturing Co., Inc. 


WARSAW, INDIANA 


HARD WORK <S, 


“FLOOR-KNIGHT" 
Mopping Outfit 
for mops to 16 oz. 


You'll change your mind in a hurry 
once you try a Geerpres mopping outfit, 
Easy-to-use powerful interlocking gear- 
ing wrings mops as dry as you please 
without twisting or tearing. Best of all, 
no splashing on clean floors or clothing. 


Geerpres buckets roll at a touch on 
quiet, rubber-wheeled ballbearing 
casters, Electroplated wringer and rug- 
ged galvanized or stainless steel buckets 
end rust—last for years 


Take it easy. Get a Geerpres mopping 
outfit today. Single and twin-tank models 
plus accessories. See your jobber or 
write for catalog. 


, 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 


variable 





—— 
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Kotex Napkin Vendor 

for Recessed Installation 
Designed to be fitted into a 

ope ning, the new vendor for Kotex napkins 


recessed 


may also be mounted on the wall surface 
It can be installed in new or 
buildings and holds 63 individually-boxed 


= 


re mode le d 








=| 
a 


| he 


13% inches wide and 


feminine napkins new vendor is 
25 5/16 inches high 
6 3/16 inches deep. It is available in four 
including white enamel, polished 


steel 


finishes, 
chrome, satin chrome and stainless 
Kimberly-Clark Corp., Neenah, Wis. 


For more details circle #935 on mailing card 


Replaceable Plastic Tip 
on NCG Cannula 

\ replaceable polyvinyl chloride tip on 
the new NCG nasal cannula eliminates the 
need for daily cleaning or sterilization, yet 
assures patient comfort in oxygen therapy 
rhe 
twe lve, ready for use 
terial and design. National Cylinder Gas 
Div., Chemetron Corp., 840 N. Michigan 
Ave., Chicago 11. 


For more det 


tips are provided in packages of 


and are of new ma- 


P-1005 Vacuum Cleaner 
Has Increased Power 

\ conside rable increase in powel over its 
predecessor is offered in the new P-1005 
vacuum cleaner. The heavy duty Master 
Vac cleaner has a patented filter with in 
creased filtering area and a non-clogging 
design for full usage of the two-bushel ca 


pacity The improved appearance of the 


new model is another feature 
three-wheel welded steel « irriage l 
for balanced mobilitv and tank prot tion 
maneuverability. The cleaner is 
finished in baked teal bluc 
enamel and it is topped by a unitized han 
dle and control panel. Premier Co., 755 
Woodlawn Ave., St. Paul 16, Minn. 

For more deta rcle £937 on ma 
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pagemaster® now serves 


Universities in California, Tennessee, Michigan, Maryland, 
Pennsylvania and Delaware get instant contact with key 
personnel with PAGEMASTER Selective Radio-Paging Systems 
by Stromberg-Carlson 

Coverage is complete throughout the campuses, with sig- 
nals reaching up to a radius of three miles in one particular 
installation. 

Starting with a few dozen receivers, these schools can 
expand their systems to full capacity of over 450 receivers to 
meet growing needs. There is no additional installation cost. 

Key people are equipped with these transistorized pocket 
size receivers. When any of them is called, but is away from 
his usual location, the telephone switchboard operator sets 
his private signal on the PAGEMASTER encoder (a unit of add 


six major universities 


ing machine size next to the switchboard) and flips a switch 
that 
sponds with a pleasant but commanding signal. He picks up 


Instantly individual's receiver—and only his—re 
the nearest telephone and reports. The signal automatically 
repeats every 20 seconds until the call is answered 
PAGEMASTER selective radio-paging can meet your need for 
fast contact with key people—whether yours is an educa 
tional, industrial or commercial organization, in one building 
or many. You can have a system tailored to your own re 
quirements, whether you need just a few receivers—or sev 
eral thousand. Systems are available for lease or purchase 
For more information about these installations or on how 
to fit PAGEMASTER to your 


902 Carlson Road 


individual needs, contact us at 


STROMBERCG-CARLSON 


CORPORATION 


sc | GD 
A DIVISION OF GENERAL DYNAMICS ma 


Pagemaster Saies + Rochester 3, N. Y 


4 tr 


Electronic and communication products for home, industry 


For additional information, use postcard facing Cover 3. 
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Disposable Nurses Cap 


Looks Like Starched Linen 
White Feather Disposable Nurses Caps 


are available in 17 styles as worn at a num- 
ber of hospitals, and on special order in 
15 additional styles. Designed by two staff 
nurses, the caps free the nurse from the 
chore of fee wan caps, yet give the ap- 
pearance of starched linen. Caps are sold 
in packages of five. R.J.S. Corp., 16844 
Schaefer, Detroit 35, Mich. 


For more details circle £938 on mailing card 


Time-Saving Medication Card 
in Medisort System 

Medisort Cards are designed to 
time in handling and speed medication set- 


Save 


up. Holes along two sides of the cards rep- 
resent hours that medications are normally 
given. By punching out a “V” slot over the 
hole corresponding to the hours of medica 


a 


bad 
Du ight / Anchor 


SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 


HUCK TOWELS 


H.Ww.BAKER LINEN Co. 


315-317 Church Street 


elale! 


New York 13, N. Y 
13 other cities 


For additional information, use postcard facing Cover 3. 


tion for a particular patient, the card falls 
out of the pack when supported on a me tal 
stylus, bringing it up for handling when 
medication trays are set up. When patients 
are discharged, the holes along the bottom 
of the card are used for deletion. The size 
of the cards permits hand writing or m« 

chanical imprinting of the necessary data 
No suppleme ntary | he “ k syste i iS re quire d 
for medication records. Improved Hospital 
Methods, Inc., P.O. Box 5981, Cleveland 1, 
Ohio. 


For more deta circle £939 


Doorless Phone Booths 
Take Minimum Space 











— — oe 
=a ee 





Wedge -shaped booths which can be in 
stalled in a « ompact half circle, utilize mini 
in providing maximum tel 
phone The Model 45L Burgess 
Manning Doorle ss Acousti Booth for te le 


phone service has walls of sound absorbent 


mum Spac c 


service 


materials designed to absorb extraneous 
noise and provide quiet areas for te lephon 


The 


easiel 


use without the necessity for doors 
make floor 
stale air and odor problem 


Half-circl 


space IS 


open booths cle ining 
eliminate the 
and there 
installations 
limited. Burgess-Manning Co., Architectur- 
al Products Div., 5970 Northwest High- 
way, Chicago 31. 


For more details circle 


is no glass to break 


can be used where 


£940 


Colorful Patterns 
in Cloverlane Dinnerware 
molde d 


dinner 


Ine l iiinie 


food 


Cloverlane 
service 1S 
attractive colorful 
“Manor House 
illustration, is 


ware for institutional 


available in two 
orated patterns 
left in the 


M hile 


on the 
ountry 
both on 


The new 


gray pattern “Town 
right 


translucent 


on the is vellow and 


bone-white wear 


patterns were developed particularly for 


institutional use bowls and 


Cups 
other line ire WU 
without the 
[wo new serving pieces have als 
added to the Cloverlane lin 


include a creamer! \ 


pie ces in the 


decorations 


seven-ounce 
drip pouring lip, and a 38-ounce sé 

Both additions to the line are avai 
ent 


bowl 
able in Cloverlane colors and translu 
bone-white Cloverlane Div., Chicago 
Molded Products Corp., 1020 N. Kolmar 
Ave., Chicago 51. 

deta rcle 


For more £94) 
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Obstetrical Pack 
Is Completely Disposable 

Safety and convenience are advantages 
offered by the Surg-O-Pak. It is a prepack- 
aged, completely obstetrical 
pack which basins, 
sponges, packings, 
other accessories required for a complete 
delivery. The result of three years of re- 
search and development, plus testing in 
leading hospitals, the Surg-O-Pak reduces 
the possibility of cross infection since the 
chemically clean but unsterile pack is ready 
to be 
Complete 


disposable 
drapes, 
pads and 


Ink ludes 
absorbent 


and stored until needed 
simplifies 


autoclaved 


dispos ibility also 


a 


clean-up Stocking of the autoclaved packs 
also prevents peak runs on linen supplies 
and assures packs available when needed. 
Time is saved when the prepac kaged 
Surg-O-Pak is used since all preparation is 
done by the 
Drapes, 
pack are made from a Kaycel non-woven 
material developed by Kimberly-Clark. It 
is a combination of soft cellulosic surfacing 
thread giving it the 
with the advantage of 
a high shed rate of 
chemicals with protection from amniotic 
and body fluids. Ruby Products Co., Inc., 
445 N. Broadway, Milwaukee 2, Wis. 


For more deta circle £942 on mailing card 


manufacturer 


sheets and covers used in the 


with a reinforcing 
strength of 


disposability. It has 


fabric 


Time Sterile Indicator 
on Autoclave Labels 
The complete 


autoclave sterilization 


15 minutes at 250 degrees F. is 
out the 

lime Autoclave 
lime Sterile Indicator.) 


ink does not show 


cve le ot 
word “sterile” 
Labels with 


rhe heat- 


it room tem- 


necessary to bring 
on the 
‘3.5 


sensitive 


new 


ee 
| 

perature but appears automatically to indi- 
cate the sterility of the package after auto- 
claving 

The Time Autoclave Labels with T.S.1 
are printed to identify contents, seal the 
and show S176 and or number ot 
4 wide selection of stock and cus- 


package 


articles 


Lupton Curtain Wall 

Has Built-In Air Conditioning 
Air conditioning units are 

an integral part of the unique new Lupton 

curtain walls. The manufacturer describes 

the new having all of the 

advantages of conventional curtain 


built-in as 


product as 
usual 
wall, including ease of 
ings in space and architectural 
ness. In addition, the 
air condition the building, eliminating the 


installation, sav- 
attractive 
same units serve to 
se parate construction usually required for 
this purpose 

The new Lupton panels are installed just 
as are conventional curtain walls and need 
only an electrical connection to operate 
the integral air conditioning unit. Each oc- 


cupant can adjust the temperature of his 


own area to suit his needs and the wall unit 


removes smoke 


haust 
E. Godfrey Ave., 


For more details circle £944 


The Michael Flynn Mfg. Co., 
Philadelphia 24, Pa. 


and odors through its ex 


on mailing card 


(Continued on page 250) 





Some Recent Appeals Directed 
by American City Bureau 





HOSPITAL 


TYPE OF PROJECT 


GOAL 


SUBSCRIBED 





Tri-City Hospital 
Leaksville, North Carolina 


Inter-Community Hospital 
Newfane, New York 


Cushing Memorial 
Leavenworth, Kansas 








New Hospital 


New Hospital 


New Wing and 
renovation of 
old structure 


$500,000 


250,000 


225,000 








$657 ,000° 


259,000 * 


238,000 * 





—— 





*In addition to funds on hand or Hill-Burton allocations 


When your plans call for additional funds, 
Bring in the Bureau... 


Fund-Raising is Our Business 


American Ci ity Bureau 


tom legend labels is available for all hos- 
shed 1913 


pital and laboratory needs. The adhesive 
and vinyl coated Time Labels acce pt pen- 
cil, ink or bail point. Professional Tape Co., 


Inc., 355 Burlington Ave., Riverside, Ill. 
circle £943 on mailing card 


3520 usans Sie Chicago 1, linois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


For more deta 
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sandwiches. With a capacity of 125 sand- 
wiches in five different varieties, the ma- 
chine operates with only a power connec- 
tion. Each sandwich is packed in a sealed 
cellophane bag and held under constant 
refrigeration until sold. A simple infra-red 
oven heats and toasts the sandwiches on 
both sides through the bag in a matter of 
seconds. Automatic Foods Corp., 3601 N. 


exposure, the instrument utilizes a compact 
optical system which offers easy binocular 
viewing of the image of a five-inch field 
intensified 1000X. The is compact 
enough to permit normal access to the 
fluoroscopic mechanism and can be con- 
nected or disconnected in seconds. It pro- 
vides a clear image for diagnostic purposes 
while reducing the radiation exposure to 


dev ice 


Mozart Ave., Chicago 18. Enough radiation is 


For more details circle #945 on mailing card 


patient and doctor. 
used to give a faint image which is sharp- 
ened and intensified by a conventional five- 
Image Intensifier inch high voltage electron image amplify- 
Reduces Radiation Exposurv 

An image intensifier designed by the engi- 
neering staff of Keleket X-Ray Corporation 
is now available for fluoroscopic studies 
Developed in an effort to reduce radiation 


Large Capacity Vending Machine 
for Hot Toasted Sandwiches 
A vending machine is now available for 


serving hot, warm, cold or hot-toasted 


new style POST-OPERATIVE TC 
with DUAL CRANK Lby 


one crank positions the litter 


oa ' 
another crank positions the back res lat Saw Gen. te. 


1601 Trapelo Rd., Wal- 


ing tube 
Tracerlab, Inc., 
tham 54, Mass. 


For more deta £946 on mailing card 


s circle 


Pot and Utensil Washer 
for Large Institutions 
All cooking, baking 
utensils normally 
kitchen 
washed in the 
utensil washer 
Roto Table 


inches In 


pe 


bock rest 
positioning 


crank 


serving and storage 


“Easier and safer 
for my patient— 
and much less work 
and effort for me.” 


used in an institutional 
5000 meals daily can be 
new Mode | RI 
rhe unit is a batch-type 
a table 
work opening 
38 '2 by Constructed of 
seam welded stainless steel, the machins 
has a tank capacity of 85 gallons. All parts 
of the spray system are readily 
for cleaning. Metalwash Machinery Corp., 
900 North St., Elizabeth, N.J. 


For more details circle £947 on mailing card 


serving 
6 pot and 
washer with area 36 
diameter and a 
30 inches in size 


il removable 
3-position 
litter crank 


$ 


Trendelenburg 
Position 


Handle mechanism 
is color-coded 

for quick 
identification of 
desired position. 


Scotkin Paper Napkins 
Now Folded for Trays 





J & J post-operative stretchers protect the patient 
and simplify the work of the nurses. The 3-posi- 
tion litter crank makes it possible to raise or lower 
the litter to the position required in a few seconds, 
with no uncertainty or delay. 


The new back-rest crank permits rapid Fowler 
positioning. The back support is securely geared 
to stay rigid in any position between flat and 
maximum elevation. The crank is hinged and 
spring-loaded and is not in the way when not 


Horizontal Lift 
Position 





é in use 
For full information write for new J & J stretcher 


Reverse 
Trendelenburg 
Position 


brochure. 
Sales Representatives In Leading Cities Throughout the Country 


Jarvis) jarvis, Inc. 


PALMER, MASSACHUSETTS 
In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 


A new eight-fold dinner napkin, Brand 
878, is now available in Scott paper. The 
extra fold provides the Scotkin napkin 
ready for use on patient trays. They are 
dispensed from a flip-open box for easy 
handling with a cover which snaps shut 
to protect remaining napkins from dust 
Scott Paper Co., Chester, Pa. 

For more details circle 948 on mailing card 
(Continved on page 252) 
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CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd 
Toronto, Montreal, 
Winnipeg, Calgary, 
Vancouver 


FLEX-STRAW CO., int'L 


2040 BROADWAY, SANTA MONICA, CALIF 


Vol. 92, No. 3, March 1959 


ORIGINAL 


FLEX-STRAW, 
comme cc ow 


= Proved in a decade of hospital use. 
« Extra-strength paper ...% inch diameter. 


® For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


® Hospital surveys prove FLEX-STRAWS 
cost less. 


® Added protection plus economy! 


CONTACT YOUR 
FLEX-STRAW 
DISTRIBUTOR 

FOR CURRENT QUOTATION 





Han (0 


STAINLESS STEEL 
VACUUM PRODUCTS 


THEY WILL 
NOT BREAK! 


No wonder the finest hospitals, hotels, 
restaurants and institutions have speci- 
fied STANLEY for over 35 years. Stain- 
less steel construction of body and liner 
gives the utmost in thermal efficiency 
and saving on replacement. 








1341 BEVERAGE JUG — Holds 2 
gallons. Stainless steel. 110 or 220 
volts AC. Keeps constant 170°. 
188°F. No-drip shut-off. 


visit US AY BOOTH 0333, 
NATIONAL RESTAURANT SHOW, 


CHICAGO, MAY 11-15. 





—— 


gpa 7] 


6306 BEVERAGE SERVER — Wile 7320 STAINLESS STEEL PITCHER 1353 INDIVIDUAL SERVING BOWL 
mouth, all-steel individual server for Holds | qt. Keeps liquids hot or cold. Stainless steel body and cover. For 


hot or cold liquids. Holds 10 ounces Steel liner never chips or breaks 


Thumb-tift lid. 


ice cream, soup, cereals. Easy to 
clean — no seams 


STANLEY THERMAL DIVISION 


of Landers, Frary & Clark, New Britain, Conn, 


why are more and more 
hospital washrooms going 


“UNDER TURN-TOWL CONTROL”? 


Because they are finding 
out that towel consump 
tion goes up as towel 
quality goes down! 

No matter how good 
the quality, towels will 
be wasted unless the 
dispensing of them is 
controlled 

MOSINEE TURN 
TOWLS have proved in 
hospitals all over the 
country that they will 
reduce consumption 
40%, to 50%. Since the 
quality is excellent, it 
means a fine washroom 
service can be had at 
a low service cost 


Write for the name of nearest distributor 


WINE 
Selighvain Towels 


Gattm bar + wiKcOmin 
Subedeary of Mermee Paper Mois Co 


For additional information, use postcard facing Cover 3. 


Invalid Walker 
Folds by Pushing a Button 

The new Lumex Pushbutton Folding In- 
valid Walkers are available in all models, 
including non-adjustable, adult size adjust- 
able and child size adjustable. The new 


design :features non-tip construction with 
the strength and sturdiness of non-folding 
units. The lightweight walker folds flat at 
the push of a button for easy storage out 
of the way in a closet or behind the bed 
It is constructed of polished aluminum 
tubing, equipped with white plastic hand 
grips and reinforced leg tips. Lumex, Inc., 
9 Cleveland St., Valley Stream, N. Y. 


For more details circle £949 on mailing card 


Vulca-Dek Roofing System 
Cuts Time and Costs 

The Vulca-Dek Re-Roofing System is a 
new cold process built-up roofing method 
that “vulcanizes” a new roof over the old 
root surtace Time, labor and costs of re 
moval of the old roof are saved. The new 
system 1S quick and simple in installation 
requiring no special skill. All materials are 
supplied ready for use. There is no air 
entrapment with the cold process system 
and the Vulca-Dek roof is totally bonded 
to roof surfaces. The Monroe Co., Inc., 
10703 Quebec Ave., Cleveland 6, Ohio. 


For more details circle £950 on mailing card 


Sqeeg-O-Matic Vac-Kart 
Cleans and Dries Floors 

Designed to completely pick up cleaning 
solutions and dust over a 30-inch swath, the 


Sqeeg-O-Matic Vac-Kart cleans and dries 
floors as fast as the operator can walk 
Any standard wet-dry vacuum cleaner can 
be quickly attached to the unit to pick 
up floor cleaning solutions without leaving 
squeegee marks. The unit is ruggedly built 
to handle any tank up to 35-gallon capac- 
ity. Cassidy Products, Inc., 2285 University 
Ave., St. Paul 14, Minn. 
For more details circle £951 on ma 
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"Round-the-clock dependability 


TYLER 


Reach-in Refrigerators 
and Storage Freezers 


Year after year, Tyler Reach-In Re 
frigerators and Storage Freezers pro- 
vide food service operators with 
dependable, uninterrupted refrigeration 
performance. Tyler offers more uniform 
temperatures that keep foods looking 
better, longer. You save money with 
lower operating and maintenance costs 
And the many built-in conveniences 
you get with this Advanced Design 
line help improve and speed up service 

increase the overall efficiency of 
your operation. The Tyler line is com 
plete with a size and model to fit your 
specific needs. See your Tyler Dealer 
or send coupon below for details 











You get more — made better — when you go Tyler! 


[> New-design, patent-applied-for, adjustable, full length pan and 
tray shelf-supports. No tipping [> Tyler extra-heavy-duty mullion 
blower coiling assures proper temperature throughout [> Patterned 
stainless steel shield protects breaker strip [> Heavy-duty-type fan 
for positive No-Block air circulation [> Choice of white, baked- ~~ 
- enamel; stainless stest or eluminum intertors > Adjustable NEW REACH-THRU REFRIGERATORS. Stain 

Kecrepactane cocina > Vee ytke aie eainigeae a Wes oe eae eae eee 


Remote models —from 38.2 to 76.7 cu. ft.; Self 
contained models — from 34.5 to 72.9 cu. ft 











Big TYLER line meets 


A 


nae 


Slide-Door Retrigerators 


| ratio p n, Dept Michigan 


age Freezers 


PIONEER of important improvements oe ote ; Tyier O Retrigerators 
TYLER REFRIGERATION CORP.., Niles, Mich 0 . : eerers O Be ye Coolers and Ole 
Conada: Tyler Refrigerators, 732 Spadina Ave., Toronto, Ont 


every food service need! 





Export: Tyler Refrigeration international, C. A., Apartado 
Postal 9262, Caracas, Venezuela, 5. Amer 
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Bolta-Floor Conductile 
Dissipates Static Electricity 

The dangers of explosion from a build- 
up of static electricity in the surgical area 
may be reduced by installation of a new 
material known as Bolta-Floor Conductile. 
This solid vinyl conductive flooring tile was 
developed particularly to help minimize 
the problem of electrostatic heme in 
the surgery. It is designed to dissipate po- 
tentially dangerous charges created by or- 
dinary movements before accumulation 
can occur. The conductive components are 
incorporated in the manufacturing process 
so that no special treatment is needed to 
maintain conductivity. 

Conductile is quiet and comfortable, 
easy to maintain, and resistant to most 





chemicals. It is available in two mottled 
eee gray, black and white, and green, 
»lack and white. The General Tire & Rub- 
ber Co., Akron, Ohio. 


For more details circle #952 on mailing card 


Emergency Oxygen Equipment 
in Hand Portable Unit 


Oxy-Quik is the name given to a hand 
portable emergency oxygen unit featuring a 


8709 PIPING ROCK 


For iongest wear, easiest care 


& 


has the touch! 


If you want your next bedspreads and linens to last, look at 


Bates first. You'll find the freshest new colors . 
immune to fading. You'll get the richest new textures 


. Slow to soil, 


. woven 


to throw off wrinkles, thrive on washing. 
Only Bates can take all the use and abuse you can give them... 
and bounce back looking good as new! 


BATES “NAPLITE” BLANKET 


The perfect cover for post- 
operative care, either blanket or 
warm weather cover. Bates 
Naplite blankets thrive on re- 
peated launderings at any tem- 
perature, yet always look and 
feel as soft as new. Color: Nat- 
ural. Sizes: 66, 72 and 81 inch 
widths. 


© 


» Coll your Botes distributor of writ 


GATES FABRICS, INC., 112 W. 34TH ST, NEW YORK | ~ BOSTON ~ CHICAGO - ATLANTA ~ DALLAS - LOS ANGELES 
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precision engineered pressure reducing 
regulator to permit oxygen flow simply, 
easily and safely. It can be operated even 
by untrained help since one twist turns it 
on or off. No wrenches or other tools are 
required to operate or to replace the tank. 

The lightweight unit, weighing only 2% 
pounds, contains oxygen a 4 pressure re- 
ducing regulator, mask and hose in a plastic 
carrying case designed to be hung on walls, 
stretchers, wheel chairs, beds and other 
hospital-equipment. It is designed to serve 
in emergencies before standard equipment 
can be reached. Oxygen Equipment & 
Service Co., 8335 S. Halsted, Chicago 20. 


For more details circle £953 on mailing card 


Wireless Tele-Tracer 
Gives Personalized Paging 

The Tele-Tracer is a wireless paging 
system recently introduced on the United 
States market from the Netherlands. It 
provides personalized paging of doctors 
and personnel through a selective calling 
device about the size of a package of ciga- 
rettes which is small and lightweight. It 
signals through a buzzing sound or a flash- 
ing light and has been in use in Western 
Europe since 1956. 

The system is simple in design and con- 
struction, employing a main control in- 
stallation housing a signal transmitter and 
loop amplifier, a push-button signal send- 
ing box and a transistorized pocket receiv- 
ing unit for individual use. The individual 
alerted through the signal goes to the near- 
est telephone to get his message. The Tele- 
Tracer system is flexible as to size, with 
receiving units ranging up to 360 in num- 
ber, depending upon the need. Standard 
Research Consultants Inc., 345 Hudson St., 
New York 14. 


For more details circle #954 on mailing card 


Automatic Vegetable Cooker 
Has Freezer Base 
A freezer base wher pac kages of frozen 


vegetables can be stored, ready for imme- 


diate use, is incorporated into Models No 
300-F and 350-F Flex-Seal Spe ed Cookers 
With vegetables in the freezer base, it is 
tre shly 


1 simple matter to serve them 


cooked since the short, automatic cooking 
cycle of the Flex-Seal permits the frequent 
pre paration of smaller quantities to ensure 
freshness and natural flavor. Units 
stainless steel construction and feature easy 
and safe operation. Vischer Products Co., 
2815 W. Roscoe St., Chicago 18. 
For more details circle 955 on mailing card 
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shock? 


Jap BA sa 


. life-saving | | F 


natural 


Levophed raises blood pressure . | ‘k 

: ia | antishoc 

in seconds, makes the inoper- 

able” patient in shock operable. —— . 
| pressol 

Life-saving Levophed is effective 

even when transfusions fail. Its hormone 

dependable vasopressor action 

converts the “poor risk” patient 

to a good risk. 


.the most satisfactory form of treatment to date” 


jth 
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Disinfectant-Cleaner 
Effective Against Bacteria 

Use tests indicate that Cleanicide Germi- 
cidal Cleaner is effective against bacteria 
of all types, including staphylococcus 
aureus, according to a laboratory report 
The new phenol derivative disinfectant 
cleaner is effective for use on floors of all 
types, all washable surfaces and hospital 
furniture, including carts, beds and room 
furniture, and similar equipment It disin- 
fects, sanitizes and cleans in a single opera- 
tion. The phenol disinfectants in Cleanicide 
are said to be compatible with all common- 
ly used cleaning chemicals. Cleanicide is 
available in 55-gallon drums, 5-gallon pails 
and one-gallon glass jars. Columbia Wax 
Co., 530 Riverside Drive, Glendale 4, Calif. 

For more details circle £956 on mailing card 


Plastic Tumbler 
Can Be Sterilized 

High-density polyethylene is used to 
mold the new Zylon plastic tumbler which 
can be sterilized in autoclaves or automatic 
washers without losing its original gloss 
Rough handling does not bend, break or 
crack it and it is suitable for use with hot 
and cold beverages. The tumbler is of 
double weight and thickness and has a 
notched base edge for maximum drainag« 
The V-cut design on the sides not only 
makes the tumblers attractive, but prevents 
sticking during washing. The new tumbler 
made of Marlex, is available in four, five 
ten, twelve and fourteen-ounce 
white, aqua, yellow and peach. Zylon Prod- 


ucts Co., Inc., Pawtucket, R.1. 
For more details circle #957 on mailing card 


sizes, In 


HERE'S A GREAT NEW 


RSAL 


ONLY 


$12.50 


LIST 


TRACTION 
APPLIANCE 


by Onthopedte 


Usable on 
Full Panel Beds 


Because of its versatility and simple 
design, this all-new Buck’s Extension 
Hook met with enthusiastic response 
when introduced at the recent ASTA 
convention. Being both reversible 
and adjustable in height, this 3-pul- 
ley appliance is indicated for cervi- 
cal,lower extremity and many other 
types of traction, and fits over any 
type bed, including full panel. No 
holes to drill. 


® All-steel construction, 
cadmium plated. 


® Bed-contacting parts have 
vinyl-dipped, baked-on finish 
to prevent marring. 


® Vinyl-tip is removable, for 
reversing hook. 


Onder today 
thru your surgical 
sufefily dealer. 


EQUIPMENT CO. 








Bourbon, Indiana 


For additional information, use 


256 





postcard facing Cover 3. 


Dura-Weve O-Rvershoes 
Decontaminate OR Staff Shoes 

The possibility of carrying infection into 
the surgery on the shoes can be overcome 
with the new Solareum O-Rvershoes re- 
cently introduced. The new type of foot 
covering is made of Scott Dura-Weve 
paper uppers sewed to certified conductive 
soles. A tab from the sole runs inside the 
re gular shoe under the foot giving protec - 
tion from shoe contamination and static 

Designed for use by surgeons, anesthet- 
ists, nurses and other members of the oper- 
ating room staff, they can also be used in 


nurseries and other areas to protect against 
rhe O-Rve rshoe Ss 
high uppers with ties and are available in 
three foot They 
enough for autoclaving and re-use if not 
worn in an infectious area. 8. G. Verdol- 


yack, 108 Robert Lane, Kalamazoo, Mich. 


For more details circle £958 on mailing card 


infection have 13-inch 


sizes are made well 


Motor-Generator Sets 
With More Power 

Larger 400 cycle generators and motor 
the 
drive ni 


generator sets available in 


Kato line 


tre cpu ney 


are now 
The synchronous motor 
with 400 
phase output are now available as large as 
250 KW 

alternator 
steel 
lhe control cubical contains all necessary 


changers cycle, 3 
On the new units both motor and 

are dowelled to the 
accurate 


structural 


base to ensure alignment 


metering and = synchronous 
motor starter for the motor. Kato Engineer- 
ing Co., Mankato, Minn. 


circle £959 on mailing card 


’ 
circuiting 


For more details 


Electric Collator 
for Desk-Top Operation 

The problem of collating duplicated 
material into sets can be efficiently handled 


with the new low-cost, desk-top collator 
recently introduced. The portable electric 


unit collates six-sheet material such as 
instruction mate- 
examinations other 
It will gather 20 sets of six sheets 
each per greatly 
work of collating. Thomas Collators Inc., 
50 Church St., New York 7. 


For more details circle £960 on ma 
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Grant cubicle hardware* works quietly and well. 

It is made of the highest quality materials and 

will operate efficiently under all conditions. 
*Noiseless nylon rover of C ing 

track, alt accessorie f 

to Hospital Equipment Div 


GRAN T CUBI CLE HARD WARE 


G Grant Pulley & Hardware Corporation 
VF 69 High Street, West Nyack, New York 
944 Long Beach Ave., Los Angeles 21, California 
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IN HOSPITALS 


Hanovia 
Equipment 





LUXOR ALPINE 
QUARTZ LAMP 


Delivers complete 
ultraviolet spectrum. 
Provides intense radia- 
tion of wide, even dis- 
tribution 





—————————— 


AERO- 
SUPER ALPINE 
QUARTZ LAMP 


Powerful, high in- 


Intense, 


KROMAYER 
QUARTZ LAMP 


concen- 


tensity quartz mercury|trated source of ultra- 


arc emits all effective in- 
tense bands of therapeu- 


tic ultraviolet cooled! 





violet for local and ori- 
ficial application. Air 


proving high clinical value 


of ultraviolet therapy in treatment of 





all these diseases and conditions: 








Physical Rehabilitation: Ultra- 
violet is particularly effective 
in increasing blood hemoglobin 
level. Authoritative report 
reads: “The blood changes pro- 
duced by ultraviolet radiation 
are increased number of red 
and white celis and platelets, 
lowered blood sugar, increased 
sugar tolerance, increased 
blood calcium, relative lympho- 
cytosis and eosiniphilia.” Other 
authorities state: “Ultraviolet 

exerts a glycogen storing effect 
preventing the lowering of re- 
spiratory quotients after mus- 
cular exercise.” Exposure to 
Hanovia ultraviolet improves 
absorption and utilization of 
calcium, iron, nitrogen and 


phosphorus. 


Tuberculosis: Irradiation is of 
distinct value for patients suf- 
fering from tuberculosis of the 
bones, articulations, perito- 
neum, intestine, larynx, and 
lymph nodes, or from tubercu- 


losis sinuses 


Care of Infants and Children: The 
srophylactic and curative ef- 
loots of ultraviolet radiation on 
rickets, infantile tetany or spas- 
mophilia, and osteomalacia are 
well known. 


Psoriasis: Goeckerman tech- 
nique, crude tar and ultraviolet 
salliatten. very helpful in nu- 
merous cases, Ultraviolet pro- 
duces definite chemical change 
in tar, a combination both a. 
able and effective. 


Other applications include treat- 
ment of numerous skin diseases, 
with ultraviolet radiation act- 
ing specifically on lupus vul- 
aris, and providing a bene- 
fi. ial effect in such conditions 
as acne vulgaris, pityriasis ro- 
sea, indolent ulcers, and some 
forms of eczema 


Yours on request: Authoritative 
treatises describing ultraviolet 
therapy. Write for your free 
copies today. Dept. MH-4. 





( FNGALAARO SIN E/T FR ME, II a. ) 





HANOVIA LAMP DIVISION 


100 Chestnut Street, Newark 5, New Jersey 
CHICAGO ¢ CLEVELAND ¢ WASHINGTON, D.C. 
LOS ANGELES ¢ SAN FRANCISCO 


For additional information, use postcard facing Cover 3. 





Pharmaceuticals 


Vancocin 

Vancocin is a powerful bactericidal anti- 
biotic for action against resistant strains of 
staphylococcus aureus. It is bactericidal at 
concentrations easily obtained in the blood 
and in several years of extensive clint al 
research, no bacterial resistance to Vanco- 
cin has been observed. Investigators report 
the effectiveness of the product to be rapid, 
dramatic and often life-saving. Eli Lilly & 
Co., 740 §. Alabama St., Indianapolis 6. 


For more details circle £961 on mailing card 


Singoserp 

Singoserp is a new 
agent derived by chemically altering the 
Approximately equal 


antihypertensive 


reserpine molecule 


to reserpine in its ability to lower blood 
pressure, Singoserp is remarkably free from 
its side actions. It is indicated for the 
treatment of most forms of hypertension, 
including preeclampsia and essential hyper- 
tension associated with pregnancy. It is a 
man-made a. remy and is supplied in 
white, scored tablets. Ciba Pharmaceutical 


Products, Inc., Summit, N.J. 
For more de ails circle #962 on mailing card 


Diabinese 

Diabinese is a new potent oral hypogly- 
cemic agent for anti-diabetic therapy. It 
provides an advance in potency without 
increase effects. The duration of 
therapeutic activity is increased, a single 
dose providing a therapeutic effect lasting 
Diabinese remains in 


in side 


24 hours or longer 


NOW! th row-Away 


® 


SOAP CARTRIDGE 


Exclusive with 





Foot-operated 


SOAP DISPENSER 


SYSTEM 


Disposable cartridge puts an end to messy 
refilling of surgical liquid soap containers and 
provides for fast replacement with no adultera- 
tion of contents. A touch of the Ped-O-Flo foot 
pump and Anasep soap is instantly in your 


hands. 


PECK'S PRODUCTS COMPANY 

610 E. CLARENCE AVE., ST. LOUIS 15, MISSOURI 

Please send me one PED-O-FLO dispenser and case of 8 
ANASEP cartridges —a $20.50 value, now only $13.50. 


L 
eciA® ny 
sppucton 
int orrer 


ony WO 


for dispenser and 
6 months’ supply 
of soap 


Name 
Address 
City 

. 


> pu me! | 


For additional information, use 


ANASEP IS KIND TO YOUR HANDS 
Fortified to surgical scrub stand- 
ards with G-11*, Hexachlorophene. 
Continuous use of Anasep leaves 
a bacterial mantle of protection on 
the skin after rinsing. The low pH 
aids in keeping hands soft and 
smooth even after repeated 
washings. 


<sSQ 


Foot-operated 


* TRADEMARK OF SINDAR CORP 


Zone State 


MY CHECK ENCLOSED | | 


eee eeeeeeeeeeeee 


postcard facing Cover 3. 


the blood as the active hypoglycemic ma- 
terial and is only gradually removed, giv- 
ing long-lasting clinical benefit, with rela- 
tively constant blood levels, on low, once- 
a-day dosage. Pfizer Laboratories, Div., 
Chas. Pfizer & Co., Inc., 630 Flushing Ave., 
Brooklyn 6, N.Y. 


For more details circle 963 on mailing card 


Duografin 

Duografin is intravenous 
media specifically developed to permit 
simultaneous visualization of the renal and 
biliary tracts. It is carried to the liver and 
the kidneys following intravenous admin- 
istration, where it is rapidly excreted to 
allow visualization of both tracts. It is de- 
scribed as particularly useful for extensive 
physical examinations and in the differen- 
tial diagnosis of acute biliary and renal dis- 
ease. E. R. Squibb & Sons, Div. of Olin 
Mathieson Chemical Corp., 745 Fifth Ave., 
New York 22. 


For more deiails 


an contrast 


circle #964 on mailing card 


Trancopal(R) Caplets(R) 

Trancopal, brand of chlormethazanone, 
is a new major chemical unrelated to other 
drugs. It is a “tranquilaxant” equally ef- 
fective as both a 
tranquilizer. It 
safe as aspirin” for treatment of disorders 
characterized by skeletal muscle spasm and 
for psychogenic disorders. Trancopal Cap- 
lets are supplied (scored), 100 mg., in bot- 
tles of 100 and 1000. Winthrop Labora- 
tories, 1450 Broadway, New York 18. 


For more details circle £965 on mailing card 


muscle relaxant and a 


is ‘described as being “as 


Merthiolate® in Spray Can 
Methiolate® 
packaged in a new aerosol spray can which 


(thimerosal, Lilly) is now 
Is CaSY, que k, and economical to use since 
it eliminates the need for cotton sponges, 
surgical forceps and applicator sticks. It is 
available in a 6-ounce plastic-coated glass 
spray bottle. Schuco Industries, Inc., 75 
Cliff St., New York 38, N. Y. 


For more details circle £966 on mailing card 


Meprospan 

Meprospan is a prolongs d re le asc dosage 
of Meprobamate for sustained relief of an- 
xiety, tension and skeletal 
It gives evenly sustained relaxation of mind 


MUS le spasm 


and muscle, usually with reduced dosage 
Each 


contains 200 mg. of meprobamate in the 


requirements Meprospan capsule 
form of coated pellets with the drug re- 
leased continuously over a period of 10 to 
12 hours. Wallace Laboratories, New 
Brunswick, N.J. 


For more details circle £967 on mailing card 


Resulin-F 

Resulin-F and Neo-Resulin F for effec- 
tive topical treatment of acne rosacea and 
Almay 

The 
combination of the anti-inflammatory and 
anti-allergic 
with the therapeutic benefits of resorcin 
and sulphur accounts for the effectiveness 
of the medication. Neomycin was selected 
because of its wide anti-bacterial spectrum 
as the antibiotic in Neo-Resulin F. Almay 
Division, Schieffelin & Co., 16-30 Cooper 
Square, New York 3. 

For more details circle £968 on mailing card 


vulgaris are new additions to the 
line of dermatological therapeutics 


properties of hydrocortisone 
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Literature and Services 


@ The complete line of forged steel 
valves, fittings, flanges and unions manu- 
factured by Henry Vogt Machine Co., 10th 
& Ormsby Sts., Louisville 10, Ky. is pre- 
sented in C atalog F-10. It has 432 thumb- 
indexed pages giving data on new types 
and trims to meet the needs at all temper- 
atures and pressures, and includes a section 


on refrigeration. 
For more details circle £969 on mailing card 


© How Scotsman “Super Cuber” Ice 
Machines provide better ice cubes at lower 
cost is discussed in Brochure +SCB-8 
from Scotsman, Queen Products 


Albert Lea, Minn. 


available 
Div., King-Seeley Corp., 
Subjects covered include economy and 
efficiency of “Super Cuber” models with 
capacities from 110 to 500 pounds of 


cubes daily 
For more details circle #970 on mailing card 


slim-back edition of the 
apparatus catalog is now 
available from Fisher Scientific Co., 717 
Forbes St., Pittsburgh 19, Pa. The 1040- 
page Fisher Catalog 59, “Modern Labora- 
tory Appliances,” contains complete infor- 
mation on laboratory furniture plus thou- 
sands of instrumentation, appli- 
ances, glassware and supplies, with handy 
tables 


ails circle 


eA 
Fisher 


compact 
major 


items of 


referenc ( 
For more d #971 on mailing card 

in Modern Clean- 

mainte- 


study course 
ing Methods for house keepe rs, 
nance other 
ployes is available from the National Sani- 
tary Supply 159 N. Dearborn St., 
Chicago |. It is designed mainte- 
increase safety 

appearance 


@ A home 


supervisors and service em- 
Assn., 
to cut 
and « ffic rency 


of the 


nance costs, 


and improve the insti- 


tution 
For more details 


circle #972 on mailing card 

@® Permanent protection of cards, charts, 

records, clippings and many other materials 

“Cleer- 
which 


can be easily 
Adheer” 
are easily applied. Available from Chicago 
Desk Pad Co., 4640 N. Oketo, Chicago 31, 
the product is described with suggested 
uses, in a folder entitled “Permanently 
Protect With Cleer-Adheer.” 


£973 on mailing card 


accomplished with 


adhesive laminate sheets 


For more details circle 
@ An eight-page brochure gives full factual 
information on the new line of Durcon 
Laboratory Sinks recently introduced by 
The Duriron Company, Inc., 450 Findlay 
St., Dayton 4, Ohio. General data on the 
sinks is supple mented by detailed informa- 
specific data on 
including corro 


tion on their manufacture, 
advantages of their use, 
sion, abrasion and heat resistance, mechan 
ical 
specifications and methods of installation 
£974 on mailing card 


and physical properties of Durcon 


For more details circle 
“Kemrock — The Superior 
is told in an 
Kewauner 
Mic h 
and why it was ce 


@ The story of 
Laboratory Working Surface” 
8-page booklet available from 
Mig Co... 5069 S. Center St.. 
What Kemrock is, 
and a pictorial story of how it 


Adrian 
how 
veloped 
is produc ed, chemical and phy sical test data 
on the product and its use as a heavy duty 
laboratory work top are some of the sub- 
jects cove red 


For more details circle £975 on mailing card 
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® The low-cost “Castle 69” Major Sur- 
gical Light is described and illustrated in 
a 4-page folder released by Wilmot Castle 
Co., 1928 E. Henrietta Rd., N.Y. 
Designed especially for hospitals operating 
on low budgets, the light incorporates de- 
sign features of the Castle “60 Series” 
lights. 


For more details circle £976 on maili 


Rochester, 


ng card 


Henry 


carries 


. Catalog No. 30 released by the 
Weis Mfg. Co., Inc., Elkhart, Ind 
full color illustrations of Weis Toilet Com 
partments Color chips indicate the wide 
choice of colors and detailed ce 

scriptive information is given on all Weis 
compartments in  Vitre-Steel 


enamel) and baked enamel finishes 
circle £977 


available 
(por ‘ lain 


For more details on mailing card 


e A 20-page 35th anniversary full color 
general catalog issued by B. F. Goodrich 
Company, Flooring Products, Watertown, 
Mass., contains descriptions specifications 
and floor tile selection and properties charts 
on the complete line of flooring products 


produc ed by the « ompany 
For more details circle £978 


on mailing card 

® Variations in the use of mashed potatos s 
nine variety 

Pillsbury Com 

Institutional Products Div., Minne 

apolis 2, Minn. How Chef Style Potato 

Flakes can give new interest to menus with 


are suggested in a set of 


recipes available from The 


pany, 


minimum time required for preparation Is 


indicated in the recipes 


For more details circie £979 on mailing card 
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at 


the positive sanitation 
Csueed by a 


SPENCER 
VACUUM SYSTEM 


Investigations indicate that, wherever dry 


mops are t 


ised for cleaning, it is impera 


tive that the mops be vacuum cleaned 


Use of 
prevents any 
matter 


germs are 


a built-in Spencer vacuum system 


recirculation of foreign 


into the air. Dangerous dust and 


carried away through the 


piped system to a specially designed hos 


pital type separator in the basement 


Spencer systems are also available adapted for conventional 
a multitude of important 


vacuum cleaning 
secondary uses 
wall ; 


Write for 


systems 


full 


your 


Request Bulletin No 


And they have 


water 


information on 


assurance Of positive 


cleaning Venetian blinds 


pick-up 


ind overhead cleaning 


Spencer puilt-in vacuum 


sanitation 


157 


Hospital Cleaning with Spencer Vacuum 


ieee) od 1, | Od —3 





TURBINE COMPANY 


HARTFORD 6 


CONNECTICUT 


For additional information, use postcard facing Cover 3. 
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@ Wallet-sized for the convenience of hos- 
pital personnel, the new Electrolyte 
Solutions Chart offered by American 
Sterilizer Co., Erie, Pa., was developed 
by Amsco Hospital Liquids Division. The 
small chart unfolds into a ten by four-inch 
table listing names of the solutions, their 
various values, uses and the names of the 
individual originating the values used. “Re- 
minders” and a bibliography make the 
chart a handy reference guide. 
For more details circle £980 on mailing card 


@ A research bulletin announcing a new 
wocedure for the hospital laundry that 
Citts resistant staph on linens and blankets 
is available from Huntington Laboratories, 
Huntington, Ind. Entitled “San Pheno X 
in the Laundry,” the bulletin gives results 
of tests made, with recommendations for 


use of the bacteriostatic product. 
For more details circle £981 on mailing card 


e A free packet of 48 Quantity Recipe 
Cards using Knox Gelatine is offered by 
Knox Gelatine, Inc., Johnstown, N.Y. The 
product is available in three-pound pack- 
ages for institutional use and is made with 
pharmaceutical care. It gives top quality 
results in the quantity recipes which in- 
clude salads, soups, aspics, relishes and 


desserts 
For more details circle £982 on mailing card 


Book Announcements 


Estok, “Organic Chemistry,” 275 pp., $5.50 
Odum, “Fundamenta!s of Ecology,” 2nd 
ed., 546 pgs., $7.50. Wohl, “Long-Term 
IIIness, Management of the Chronically Ill 
Patient,” with the collaboration of 79 con 
tributing authorities, 748 pgs., $17. W. B. 
Saunders Co., W. Washington Square, 
Philadelphia 5, Pa. 


For more details circle #983 on mailing card 


Suppliers’ News 


Payson-Harris & Reed, Incorporated, is th 
new name given to the Caster Division of 
Payson Manufacturing Co. and Harris & 
Reed Mfg. Co., 2916 W. Jackson Blvd., 
Chicago 12. The consolidation of the com 
panies under Payson-Harris & Reed is de 
signed to strengthen the position of the 
firms which have been making caster prod 
ucts for over 75 years 


Shampaine Industries, Inc., 1920 S. Jeffer- 
son Ave., St. Louis 4, Mo. was recently 
formed as a Missouri corporation owning 
the assets of ten formerly indepe ndent 
companies in the hospital and surgical sup 
ply and related fields, according to an an 
nouncement by H. R. Shampaine, the pres- 
ident of the new corporation. Formed for 
the purpose of integrating its operating 
subsidiaries and improving the financial 
position of the group through a consoli 
dated financial structure, the new corpora 
tion includes the following manufacturers 
Shampaine Company, St. Louis, Mo.; 
Shampaine Electric Co., New Rochelle, 
N.Y.; W. D. Allison Co., Indianapolis, Ind.; 
Carrom Industries, Inc., Ludington, Mich.; 
Richard Philip Co., St. Louis, Mo.; Profes- 
sional Specialties, Inc., St. Louis, Mo.; 
Crown Products, Inc., St. Louis, Mo.; Har 
ley Corporation, Memphis, Tenn., and O 
E.M. Corporation, East Norwalk, Conn. 


For additional information, use postcard facing Cover 3. 
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i 
Investigate Baltimore’s 
Hospital-Tested Forms 


There’s a place for 
everything on a 
Baltimore Business 
Forms specially 
created hospital 
form. All the facts 
that are needed, 

all the copies that 
are required ac- 
curately and pre- 
cisely made with 
one-time typing or 
writing. For samples 
of admission forms, 
laboratory forms, 
etc. write today to: 


Baltimore Business Forms Co. 


3122 Frederick Ave., Baltimore 29, Md. 
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CONTROL 
YOUR 
FOOD 
COSTS... 


UNIFORM 


PORTIONS 


FRENCH CASSEROLE 


Hall Casseroles make portion contro! automatic 
The capacity of the dish assures uniform serving 
of the desired size—no need to depend upon the 
server's skill. Hall ware also provides an oppor 
tunity to prepare economical recipes which appeal 
to patients. Write for Bulletin SM-1 


THE HALL CHINA COMPANY + EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof C ooking China 


ROUND SHALLOW CASSEROLE 


SPECIAL CASSEROLE 
SAF-HANDLE CASSEROLE 


INDIVIDUAL STEW POT 
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No.1in Hospital Specification: 


Brown Milled Surgeons’ Gloves by SEAMLESS 


MAXIMUM TACTILE SENSITIVITY assures unmatched ‘‘sightless seeing.” 
MINIMAL RADIAL BIND provides maximum hand comfort 


*LIMBER-LATEX’' —the softest, most comfortable NON-SKID SURFACE offords surer handling when wet. 


of all latex gloves—in white or brown. 


HYPOALLERGENIC PROPERTIES reduce your inventory needs. 


No. 1 in hospital specification because they are No. | in hospital performance. 


CREST—the thinnest, most sensitive surgeon's 
glove available—for special surgery SURGICAL RUBBER DIVISION 


THE SEARLES S RUBBER COMPANY 


NEW HAVEN 3, CONN, U.S.A, 





